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A STATE-WIDE PLAN FOR THE PREVENTION OF VENEREAL 
DISEASE. 


By ALLAN J. MeLAUGHLIN, Surgeon, United States Public Healit Service, Commissioner of Health of 
Massachusetts. 

In order to secure the greatest number of effectives in the selective 
draft, the prevalence of vencreal disease in the civil population must 
be reduced. It is not necessary to discuss the reasons for a vigorous 
campaign for the control of venereal disease at this time. The reasons 
are too obvious and well recognized. The tremendous social and 
economic losses resulting from these diseases in times of peace are 
multiplied by the extraordinary conditions arising out of the world 
war. Furthermore, the winning of the war demands that these dis- 
eases be controlled in the entire civil population to insure the pro- 
tection of the industrial army as well as that of the soldiers and 
sailors. To accomplish this it is not sufficient to inaugurate the cam- 
paign in the camps and a limited zone about the camps, but the 
control measures should include the larger cities and all parts of every 
State in the Union. 

The successful campaign against these discases necessitates a com- 
plex program. 

1. Moral, social, and economic phases in which the health officer 
can assist but which are best directed by other agencies. 

2. That portion of the suppressive program which is directly under 
the control and within the powers and duties of the health officer. 

There is no part of this program in which the health officer is not 
interested. He has an obligation to devote his best efforts to secur- 
ing results, but special activity is desired at this time in that portion 
of the program directly under his control. 

In putting any comprehensive plan into effect it is wise to do those 
things which may be done at once without special law or ordinance. 
Time is required to secure legislative authority, and this time should 
be employed in establishing certain fundamentals upon which the 
entire campaign is based. 
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MEASURES WHICH REQUIRE MONEY BUT NO ADDITIONAL 
LEGISLATION. 






(1) Establishment of free diagnostic facilities. 

(2) Establishment of free treatment facilities. 

If free diagnostic and treatment facilities are available thouseIs. 
of carriers can be treated and made noninfective without compulsiog 
of any kind. The first step necessary is to secure sufficient money 
to enable the State to furnish free diagnostic facilities and to secure 
the establishment of a chain of venereal dispensaries. This includes 
the manufacture or purchase of arsphenamine for free distribution. 
As a war measure it is possible in practically all States to secure 
money for a venereal disease campaign as a part of a nation-wide 
patriotic effort to increase the efficjency of the fighting forces. 
















Diagnostic Facilities. 


There should be a State Wassermann laboratory, and in large cities 






branch laboratories may be utilized. A central Wassermann labora- 
tory secures, by the greatly increased number of specimens examined, 





a much lower cost per test and much greater accuracy. The diag- 
nostic facilities should include the simple laboratory equipment to be 
mentioned later in connection with the venereal dispensaries. 




















Venereal Dispensaries. 


A chain of venereal dispensaries should be established, placed in 
such a manner as to furnish treatment facilities for the entire State. 
Sufficient money must be secured to enable the State to assist in the 
maintenance of these dispensaries, by furnishing free arsphenamine, 
and about $1,000 for each clinic for clerical or other expenses. On 
this basis it should be possible to establish these dispensaries prefera- 
bly in connection with existing institutions, in order to “‘camouflage”™ 
the venereal clinic itself. These dispensaries should serve as centers 
to safeguard the distribution of arsphenamine, and State arsphena- 
mine should be issued only through such dispensaries. 

Massachusetts recently adopted minimum standards for clinics for 
venereal disease control. These standards were prepared by the 
writer and are presented here in detail as an illustration of the dis- 
pensary method in the program for such control. 


MINIMUM REQUIREMENTS FOR ADMISSION OF VENEREAL DISEASE CLINICS OR DISPEN- 
SARIES TO LIST OF CLINICS SERVING AS DISTRIBUTORS OF ARSPHENAMINE FOR STATE 
DEPARTMENT OF HEALTH. (SRATE APPROVED VENEREAL DISEASE CLINICS.) 


1. Maintenance.—It shall be maintained directly by Government or municipality 
or receive written indorsement of municipal health authorities and the mayor. 

2. Serve as distributing center for “‘arsphenamine.’’—It shall be a center for the dis- 
tribution of State department of health ‘‘arsphenamine” (under such conditions as 
are outlined in memorandum on distribution of arsphenamine). 

3. Management.—(a) If combined clinic for gonorrhea and syphilis, executive 
management of the clinic shall be vested in the ‘“‘medical chief of the clinic” who 
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shall be designated as the agent of the State department of health for the distribution 
of arsphenamine. 

(b) Ii separate departments treating gonorrhea and syphilis are maintained, under 
the executive management of an institution, some medical executive officer of the 
institution must be designated as agent of the State department of health for the 
distribution of arsphenamine. 

4. Clinic hours.—Clinics must be open at least three times a week and must provide 
at least one evening clinic period per week. 

5. Chief of clinie—The chief of the clinic shall be a qualified physician familiar 
with all modern laboratory and clinical diagnostic methods, experienced in the 
treatment of venereal diseases, and possessing the professional confidence of the 
medical profession of his vicinity. He shall agree in writing to carry out the duties 
required of him as agent of the State department of health for distribution of arsphe- 
namine, and he shall be otherwise acceptable to the State department of health. 

6. Staf’.—The staff other than the “‘chief of the clinic,’’ shall be adequate in number 
and training to furnish medical, surgical, nursing, laboratory, follow-up, and clerical 
service commensurate with the attendance of each clinic. 

7. Laboratory service —Dispensary laboratory service shall comprise at least facilities 
ior microscopic examination for the organisms of syphilis and gonorrhea and for usual 
microscopic and chemical examination of urine. Wassermann tests shall be made at 
an approved Wassermann laboratory. 

8. Equipment.—The location, rooms, instruments. apparatus, etc.. shall be satis-_ 
iactory to the State department of health. 

9. Records.—Adequate records shall be kept oi all cases applying for diagnosis or 
treatment as well as laboratory and follow-up records of the use or distribution of 
arsphenamine. 

10. Hospital afiliations.—Each State-approved venereal-disease clinic shall have 
at its disposal, in the same or a near-by institution, beds for isolation or treatment of 
cases needing the same. 

11. Educational or preventive measures.—The clinical stali shall devote suflicient 
time to adequately inform all patients as to the seriousness of venereal infection and 
ihe measures necessary to prevent infection of others, and shall supplement verbal 
instruction by furnishing approved literature. 

12, Financing of clinics—Approved venereal clinics may be either free clinics or 
‘pay clinics,’’ but if pay clinics they shall not refuse or discriminate against any 
patients referred or offering themselves who are unable to pay a fee. No charge shall 
be made for arsphenamine. 


These dispensaries should be established only in large cities, located 
strategically, in order to serve a wide area. The question of whether 
they shall be ‘‘free’”’ or “pay” clinics should be decided locally. 
The self-sustained or partly self-sustaining pay clinic with a low fee 
and free treatment given to those unable to pay is preferable. 

The following instructions for the guidance of district health 
officers were issued in regard to distribution of State arsphenamince: 


ON THE SUPPLYING, DISTRIBUTION, AND UTILIZATION OF ARSPHENAMINE AND METHODS 
OF ACCOUNTING FOR SAME. 


l, Emphasize (a) That the supply of arsphenamine is primarily to render cases of 
syphilis noninfectious. 

(6) That the State is furnishing the equivalent of many thousand dollars assistance 
in supplying arsphenamine. 
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2. The ‘‘approved clinics” shall serve as centers of distribution of arsphenamine 
for the ‘‘area” assigned by the State department of health to the clinic. 

Exception.—Arsphenamine for State institutions shall be furnished directly, when 
a supply is available, from the control office of the State department of health. 

3. The ‘“‘chief of the clinie” shall be the agent of the State department of health 
for the distribution of arsphenamine. 

4. Ledger accounts shall be kept with each ‘‘clinic” and the “‘chief of the clinic” 
shall be charged with each dose, identified by serial number furnished to his clinic. 

5. So far as the supply of arsphenamine is available, the ‘‘chief of the clinic” shall 
utilize arsphenamine in the following order of priority: 

(a) For patients attendant upon the clinic in infective stage. 

(b) For patients in infective stage in ‘“‘approved” hospitals, asylums, or institu- 
tions other than in State institutions, located within the clinic area. 

(c) For patients in infective stage under care of practitioners within the clinic area. 

(d) For patients in noninfective stages, whether ‘‘clinic” patients, institutional 
patients, or patients under the care of private practitioners, in whatever order or 
sequence may appear best in the discretion of the ‘‘chief of the clinic.”’ 

6. All arsphenamine utilized, whether within or without the clinic, shall he iden- 
tified by serial number, and reports of use made thereupon on a form furnished for 
that purpose. 

7. The question of need for arsphenamine shall be determined as far as possible 
by confirmatory Wassermann test. In noninjective stage, Wassermann positive tests 
are to be obtained before the arsphenamine is used. 

8. Hospitals and other institutions within each clinic ‘‘area” shall become ‘‘ap- 
proved” institutions for utilization of arsphenamine aiter satisfying the ‘‘chief of the 
clinic” as to professional qualifications and familiarity with the special technique for 
the administration of arsphenamine of the medical staff of such institutions assigned 
to administer the same, determined by consultation with the ‘‘chief of the clinic,” 
and agreeing to furnish reports of treatment for syphilis. 

9. Private practitioners must satisfy the ‘‘chief of the clinic” as to their practical 
experience and familiarity with the technique of its administration before receiving 
arsphenamine for administration in private practice. 

10. No fee for arsphenamine shall be charged under any circumstances. The ‘‘chief 
of the clinic” may, at his discretion, at any time discontinue the privilege of receiv- 
ing arsphenamine itself, for failure to submit reports of treatment or Wassermann 
tests, or otherwise abusing the privilege of receiving arsphenamine. 

11. Monthly the ‘‘chief of the clinic” shall forward to the State department of 
health a report on the doses of arsphenamine given at the clinic and furnished to 
institutions and physicians within the ‘clinic area.” 

The following instructions were given to Massachusetts district 
health officers to aid them in securing the establishment of approved 
clinics: 

ON METHODS OF ESTABLISHING ‘‘APPROVED CLINICS.” 

1. No general method can be laid down. The district health officer is expected to 
exhibit initiative and energy in stimulating the early establishment of such clinics 
in the cities selected. He must study local conditions and make such concessions or 
modifications of the procedure outlined in these memoranda as in his judgment are 
necessary in individual instances, as long as he can be assured that the spirit of the 
minimum requirements is complied with. 

2. The following groups should be interested and their support enlisted: 

(1) Local board of health. 

(2) Local medical profession. 

(3) City officials, especially the mayor. 
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(4) Local committee on public safety. 

(5) Large manufacturers. 

(6) All organizations interested in public health. 

(7) Religious bodies. 

(8) Chambers of commerce, boards of trade, etc. (officially). 

(9) Hospital management and boards. 

(10) Local district nursing organizations. 

(11) All individuals and organizations whose homes have been furnished by the 
(ouncil of National Defense. 

(12) Local druggists’ organizations. 

(13) The press (at least sufficient to insure that no antagonistic publicity is started 
through misunderstanding). 

(14) Educators. 

(15) Labor organizations (reasons same as the press). 

This part of the program also calls for energetic measures on the part of the district 
health officer. 

3. In case an energetic local campaign of education seems necessary as a preliminary 
to successfully launching an ‘“‘approved clinic,’’ the district health officer should not 
hesitate to inaugurate such a campaign. Remember, you can get for the asking direct 
telegraphic indorsement from the War Department and the Council of National 
Defense, and can readily obtain by preliminary arrangement forceful speakers from 
ihe War Department, the Massachusetts Association for the Study of Venereal Dis- 
eases, and from other bodies as women’s section, Council of National Defense, 
Massachusetts Commission on Insane, Massachusetts Mental Hygiene Society, and 
other organizations. 

. If difficulty occurs in obtaining a man qualified to serve as ‘chief of clinic,” 
performing both executive and clinical duties, or as chief clinician under a “chief 
of clinic,” performing only executive duties, the Boston Dispensary will furnish 
facilities for intensive training for physicians wishing to qualify in specialty. 

5. In general urge establishment of clinics as a national duty and as a war measure; 
insist that they be started on a high ethical plane, not as a traditional ‘‘clap clinic”; 
feature their function as educational and preventive centers; strive to affiliate with 
hospitals where possible to better ‘‘camouflage” cause of attendance. 

6. If moral issue is raised in opposition to scheme, emphasize the well-established 
fact, determined by the finding of British authorities. that the innocent sufferers from 
venereal infection form an actual majority. 

7. If objection is raised from medical sources on the ground of loss of revenue, 
emphasize that the qualified medical profession, both of ethical and “advertising” 
character, is estimated at the outside to treat only 30 to 50 per cent of the total 
venereal infection—the remainder fall into the untreated. self-treated. and drug-store 
treated classes. 

8 If objection is raised to the scheme locally~ 

(a) From the standpoint of general scepticism of the urgeacy of the problem and 
the need for action, quote such facts as the statistics of the Council of National Defense 
as to the comparative frequency of venereal infection in freshly drafted men and 
rezulars. 

(6) On the ground of expense involved in view of the extraordinary war-time public 
expenses, quote such conclusions as that of the British Royal Commission on Venereal 
Diseases, arrived at after a most exhaustive study in a country war-burdened to a 
degree this country can not yet comprehend, which says: 

“That the conditions now existing and those which must follow on the conclusion 
of the war imperatively require that action should be taken without delay. We 
realize the claims of economy at the present moment. but we believe that all necessary 
expenditure will be recouped by the results which can be obtained. 








February 22, 1918 298 





“No short-sighted parsimony should be permitted to stand in the way of all the 
means that science can suggest and that organization can supply for guarding present 
and future generations upon whom the restoration of national prosperity must depend.” 

Further instructions were given to district health officers on the 
following points: 

(1) Minimum equipment for dispensaries. 

(2) Cost of equipment and maintenance. 

(3) Supervision.’ 

Certain instructions given to district health officers in regard to 
policy may be helpful: 





EMPHASIZED AND THOROUGHLY EXPLAINED. 





ON CERTAIN POLICIES TO BE 


To a considerable degree these have been touched upon in various memoranda, 
but it is desired here to call to the attention of the district health officer the need for 
a reasonably uniform departmental policy to be followed by them in establishing 
clinics. It is intended that the district health officer will only modify these policies 
if he is certain that such modifications are necessary or desirable to insure the success 
of a given clinic. 

1. Emphasize preventive functions of clinics, and in doing so point out that clinics 
can be made powerful preventive agencies in two distinct ways: 

(a) By the direct benefit of lessening foci of infection, and 

(b) By the correlation of repressive, correctional, and educational methods with 
the routine activities of the clinic. 

2. Explain clearly the relationship of the ‘‘clinic” to the ‘‘clinic area.”” Under 
this head particular attention should be paid to explaining the purposes of the clinic 
and the methods of arsphenamine distribution, to local boards of health, management 
of institutions and medical profession located outside of the municipality but within 
the ‘‘area.”’ 

3. Relationship of clinics to hospitals. Whether the clinic is maintained as an 
integral part of a general hospital or not, the district health officer should devote 
special attention to the problem of obtaining bed facilities for patients coming under 
the care of the clinic who need temporary hospital care. 

Another feature that will require careful explanation from the beginning will be to 
make the hospital and other institutional managements understand that they are not 
entitled to arsphenamine ad libitum by virtue of being hospitals, that they are under 
the same relationship to the ‘“‘chief of clinic” as private practitioners and must satisfy 
him as to the ability to handle the product safely, and are to use it primarily for 
infectious cases and are to receive it for administration to other cases only in event 
of the supply being more than sufficient for all infective cases within the ‘“‘area.”’ 

4. Relationship of clinics to medical profession. The success of the ‘‘clinics” will 
depend more upon the sympathetic cordial support of the medical profession of the 
city and ‘‘area” than upon any other factor outside the immediate management of 
the clinic. It is, therefore, highly essential that the support of the medical profession 
be obtained. This means practically an educational campaign among physicians. 
Each district health officer should inaugurate this at once, and push it at every 
opportunity. 

After the clinic is inaugurated, practitioners should be urged to utilize it and should 
be made to feel that it is their clinic. They should be told frankly from the outset 
that the full success of the clinic may mean a certain loss of revenue to them, but it 
should also be emphasized what a small percentage of venereal cases are now being 





1 Details of these instructions are omitted, but if desired may be secured by addressing the State com- 
missioner of health, Statehouse, Boston, Mass. 
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handled by the qualified practitioners of medicine, and they should be urged to 
support the clinic as a measure designed, first of all, to reach the untreated or mal- 
treated venereal case. 

Every practitioner in the “area” should have clearly explained by the district 
health officer, after the clinic is once begun, the relationship of the clinic management 
to the distribution of arsphenamine, and that special facilities for diagnosis, consulia- 
tion, and treatment are open to him, 

A system whereby the practitioner can refer patients, whom he does not wish to 
turn over permanently to the clinic for treatment, for limited or special treatment, 
administration of arsphenamine for example, and have them referred back to him 
at the end of such special treatment, should be worked out jointly by the district health 
officer, representative of the local medical society, and each ‘‘chief of clinic.”’ 

Practitioners should be encouraged to seek consultation either at the clinic or in 
the office of the practitioners respecting any case of suspected venereal disease under 
their care. 

Every practitioner within the ‘‘area” should clearly understand that he can obtain 
laboratory assistance for any case of his, gratuitously, through the clinic. Each 
clinic should be an active Wassermann station and should make it easy for physicians 
to utilize the services of State or other ‘‘approved” Wassermann laboratory. 

Attendance of physicians other than the regular staff at the clinic should be en- 
couraged after the clinics are well established, but care will always have to be exer- 
cised, especially in small cities and at pay clinics, to see that attendance of physicians 
other than the regular staff does not tend to decrease the attendance of the clinic. 

One great advantage of having several consultation rooms and an entrance to con- 
sultation rooms other than directly through the patients’ waiting room is that thereby 
it is possible for any physician to attend and see patients he has referred to the clinic 
without seeing other patients. It is very desirable that as far as circumstances will 
permit the patients’ privacy should be respected. 

5. Minimum assistance.—\n making efforts to get clinics launched, sacrifice any 
nonessentials, but make up your own mind as to the minimum staff necessary to insure 
proper handling of patients at any given clinic and then insist that the minimum staff 
be provided. 

The following would seem to be a minimum staff for the smallest area: 

One “‘chief of clinic,’’| 
One medical assistant, | 
One qualified nurse, who is nurse, follow-up worker, and clerk. 

Janitory service. 

§. Therelationship of the chiei of clinic to the district health officer must bea particu- 
larly close and harmonious one to realize the full possibilities of the clinic scheme. 
He should have a free hand and not be hampered as to details. On the other hand, 
he should be given clearly to understand from the beginning that when he wishes to 
bring anything up to the State department of health, he does not need to go any 
further than the district health officer to obtain all the assistance, advice, and direc- 
iion that the department can give. 

Conversely, the district health officer should at all times bring prompily to the 
attention of the “chief of clinic” any and every suggestion, whether critical or com- 
mendatory, that comes to his attention. The district health officer should make it 
one of the prime objects of his work not only to continually keep the purposes and 
possibilities of the clinics before the medical profession of the ‘“‘area,’’ but also should 
call the same clearly to the attention of officials and others whose work is of such a 
character that they could utilize the services of the venereal clinics. Included in 
this group should be police authorities, almoners and overseers of the poor, prison 
physicians and chaplains, Y. M. C. A. officials, officials of the draft law, officials of 
rescue societies, and the like. 


one or both covering laboratory service. 
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Personnel of dispensary.—The personality and qualifications of the chief of clinic 
are the most important factors in the success of the entire venereal clinic scheme. 
The ideal arrangement is to have him combine general executive function—i. e.; 
management of personnel, supervision of finances, duties as distributor of arsphena- 
mine, etc.— with the functions of the clinical specialist. In most cases this arrange- 
ment will be possible and isin all ways to be desired and urged from the standpoint of 
avoiding friction, divided responsibility, delays, and questions of divided authority 
over clinical staff and clerical staff. 

In ail instances the chief of clinic must enjoy the confidence of the medical pro- 
fession of his vicinity. The solution of the all-important question of obtaining 
hearty cooperation and support from the medical profession of the city and “area” 
will depend upon him and the district health officer more than upon all other inter- 
ested persons combined. 

As oflicial referee and distributor of arsphenamine, he must be a man of discretion, 
judicial temperament, and without prejudices or favorites, and not capable of being 
intimidated by any influences. Often he must refuse arsphenamine, and it is all 
essential that he make each refusal as far as possible so unmistakably based on sound 
grounds of best public policy that the refused party will see the reasonableness of 
his stand. 

li he is also the chief clinician, he must be thoroughly grounded in the technique 
of best modern methods of diagnosis and treatment. Above all he must be a man 
who is interested in the preventive and educational possibilities of his clinic, and in 
hearty sympathy with the State department of health’s policy of developing the 
clinics to the point where the chief clinician will actually and efficiently lessen the 
total incidence of venereal disease in his area. If this object is not constantly kept 
in mind and every effort put forth to make its accomplishment a reality, all work is 
in vain. 

Furthermore, he must be a man who can appreciate the vital importance of keep- 
ing records and of enforcing business like methods of administration in all matters 
pertaining to the routine work of the clinic. 

Medical and surgical staf’.—The number of persons on the medical and surgical sta/f 
will vary with the size of the clinic, but the all-important point is that at least one, 
either the ‘“‘chief of clinic” himself or, if he does not perform clinical duties, the 
chief clinical assistant (or assistants, if the distinct departments for gonorrhea and 
syphilis are maintained), shall possess special experience with venereal diseases, and 
a thorough knowledge of modern methods of diagnosis and treatment suflicient to 
give him without question an authoritative position in such matters. 

Physicians of the vicinity should be encouraged to make application as temporary 
assistants with or without pay for the purpose of familiarizing themselves with modern 
methods of diagnosis and treatment; but the regular medical and surgical staff should 
in all instances receive compensation sufficient to represent a fair monetary return, 
judged by local standards, for the time devoted to the clinic, and to effect potential 
loss of emergency revenue from private practice due to attendance at fixed hours at 
the clinic. 

The duties of the medical and surgical staff should include educational work with 
patients, making of necessary clinical records and reports, taking and transmitting 
material for laboratory examination and demonstrating the best methods of diagnosis 
and systematic treatment to physicians. 

Consultations.—Consultation work by the ‘‘chief of clinic” or his clinical assist- 
ants with practitioners of the ‘‘area” should be encouraged, but clearly defined 
policies should be laid down for each area and generally understood and agreed to by 
the local profession as to the circumstances under which consultation outside of the 
clinic should be gratuitous or ‘“‘pay” consultations. It is advisable to have a fee 
scale definitely fixed in advance, 
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Nursing staf{—The nursing staff of the clinic may often be satisfactorily filled by 
one female nurse reporting only at certain hours for female clinics. The nurse may 
be utilized for the taking of female histories toadvantage. The advisability of obtain- 
ing a male nurse or ‘‘orderly” as assistant will depend on local conditions. 

Laboratory staf.—The laboratory staff will depend largely upon the size of the 
clinic. Outside of the largest clinics, a separate laboratory staff probably will not 
be needed. The clinical staff in the smaller clinics should do ordinary direct micro- 
scopic and urinalysis laboratory work. Wassermanns, in most instances, will be 
done outside the clinic in the State or other approved Wassermann laboratories. 

‘* Follow-up staf.’’—The development of a scientific yet ‘‘human” follow-up 
system is perhaps the most characteristic feature of the ‘‘modern” venereal dispen- 
sary, and marks it off most sharply from the policies, procedure, and results of the 
traditional ‘‘clap clinic.”’ 

The principal functions will be: 

(a) Supervision of the prostitute patient, including enlistment of the sympathies 
and support of social betterment agencies for the deserving case. 

(6) Establishment of good ‘‘team work” with the police and reformatory agencies 
for the purpose 6f the suppression of the incorrigible type, or at least their temporary 
isolation for at least a period suflicient to insure their treatment to the point where they 
cease io be spreaders of infection. 

(c) Looking up validity of reports from patients as to sources of infection. 

(d) Enlisting cooperation of employers of labor to encourage utilization of the sery- 
ices of the clinic. 

(e) Checking up mentality of prostitute patients and enlisting the assistance of 
proper authorities in cases of those deserving special handling as méntal deficients. 

(f) Keeping track of ‘‘parole” patients of both sexes. 

(g) Looking up patients still in need of treatment who fail to report at the clinic. 

In some clinics the services of a full-time specially trained “follow-up” worker will 
he needed. In others, various part-time adjustments will be necessary. 

Clerical staf’.—One full-time clerical assistant will be needed in most clinics to keep 
up records properly, and to be available to receive requests and requisitions for 
arsphenamine, laboratory containers, to make appointments for the ‘‘chief of clinic,” 
answer the telephone, etc. It is advisable to arrange if possible that State depart- 
ment of health money be directly utilized to provide for clerical service. 

Clerical service need not be full eight hours per day nor every day in the week, but 
should have definite hours, well known to local medical profession, so that arsphena- 
mine can be furnished according to the direction of the “chief of clinic” at reason- 
ably convenient and frequent periods. 

A possible combination of functions, that might prove very satisfactory in smaller 
clinics would be the full-time employment of one graduate nurse with social service 
or public health nursing experience, and have her attend female clinics, act as clerk 
of clinic, keeping regular office hours for that purpose, and devote the remainder 
of her time to follow-up work. 


Control of Prostitutes for Treatment. 


Prostitutes are recognized as the most prolific source of venereal 
disease. It is possible to do much in the suppression of prostitution 
by enforcement of existing laws and ordinances. It may be possible 
in some cities and States to secure more drastic laws for control of 
and elimination of this source of infection. It is certain that in 
many cities by enforcement of existing laws and especially by an 
arrangement securing the cooperation of health officers, police 
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wuthorities, and city magistrates, control of thousands of prostitutes 
for purpose of treatment and their elimination as carriers can be 
effected. Preliminary to this arrangement a proper venereal dis- 
pensary and a sufficient number of beds for hospitalization must be 
made available. It is certain that in many States the carrier material 
in the person of prostitutes available for treatment under existing 
laws far exceeds the facilities for treatment. This lack is especially 
marked in hospital facilities. 









Educational. 









Lectures should be given by male lecturers before men’s and boys’ 
clubs and organizations, industrial groups and labor unions, fraternal 
and professional groups; and by female lecturers before women’s 
clubs, groups, and organizations, employing lantern slides, moving 
pictures, and other devices or exhibits. 

Placards should be piaced in public lavatories, barber shops, 
railroad stations, and other places where men congregate, and pam- 
phlets should be distributed, especially to the groups mentioned in the 
preceding paragraph. 


























MEASURES WHICH REQUIRE LEGISLATION. 


In addition to the measures which probably do not require legis- 
lative authority beyond the granting of appropriations, there are 
certain necessary measures for which legislation should be secured. 

(1) Reporting of venereal diseases. 

(2) Elimination of quacks and charlatans. 
(3) Prevention of treatment by drug clerks. 
(4) Examination and treatment of prisoners. 

None of these measures are here discussed in detail. 


Reporting of Venereal Diseases. 


In Massachusetts no additional legislation was necessary, the State 
department of health having general authority to add to the list of 
“reportable diseases. 
The following letter was sent to all physicians: 





GENTLEMEN: Inclosed herewith are advance copies of the regulations adding 
gonorrhea and syphilis to the list of reportable diseases. This department has studied 
the question of reporting gonorrhea and syphilis for the last two years and sought all 
information possible on the subject. The method adopted by these regulations is in 
substance that known as the ‘*West Australian’? method of handling venereal dis- 
eases— so called because first adopted by the State of West Australia. 

Because of their peculiar character any scheme for the reporting of gonorrhea and 
syphilis encounters difficulties which are not shared by other communicable diseases. 
Requiring reporting by name would be inoperative toa great degree. The alternative 
course is reporting by number, initials, etc. Up to a certain point the ‘West 
Australian’? method has this anonymous feature, but with the proviso that when an 
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actively infected patient fails to continue treatment, it becomes the duty of the 
physician to report the name and address of the patient. 

When the name is reported the State department of health will report it to the local 
board of health having jurisdiction. Therefore it is incumbent upon the local boards 
of health to adopt such amendments to their rules and regulations as may seem 
advisable to them for the control of such cases. 

It is easy to criticize features of this system, but it seems to be working better in 
many parts of the world than any other scheme that has yet been brought forward 
for the reporting of venereal diseases. 

The State department of health will be glad to send on requisition to the board of 
health of any city or town at weekly or monthly intervals the statistical information 
obtained through the original anonymous reports from that city or town. This depart- 
ment relies confidently on the hearty cooperation of all the local boards of health in 
making a success of this most important war measure. 


The following forms are self-explanatory and illustrate the method 
of reporting: 


SPECIAL REGULATIONS GOVERNING THE REPORTING OF VENEREAL DISEASES 
PROMULGATED BY THE MASSACHUSETTS STATE DEPARTMENT OF HEALTH. 


WAR MEASURE. 
COMMONWEALTH OF MASSACHUSETTS STATE DEPARTMENT OF HEALTH. 
GONORRHEA AND SYPHILIS ADDED TO LIST OF REPORTABLE DISEASES, 


Effective February 1, 1918. Reports to be made in conformity with special regulations direct to State 
department of health. ; ) i 

Special regulations governing the reporting of these discases are given herewith. Note carefully that 
all reports of gonorrhea and syphilis are to be made direct to the State department of health, statchouse, 
Boston, and not to local boards of health, as is the case of all other diseases dangerous to the public health. 

The State department of health, at a meeting held December 18, 1917, voted, that the list of diseases 
declared dangerous to the public health be further amended by adding gonorrhea and syphilis, so that 
the said list now reads as follows: 






Actinomycosis. German measles. Pneumonia (lobar only). 
Anterior poliomyelitis Glanders. Rabies. 
Anthrax. Hookworm disease. Scarlet fever. 
Asiatic cholera. Infectious diseases of the eye: Septic sore throat. 
Chicken pox. (a) Ophthalmia neo. Smallpox. 
Diphtheria. (b) Sup. conjunctivitis Tetanus. 
Dog bite (requiring antirabic (c) Trachoma. Trichinosis. 
treatment). Leprosy. Tuberculosis (all forms). 
Dysentery: Malaria. Typhoid fever. 
(a) Amebic. Measles. Typhus fever. 
(b) Bacillary. Mumps. Whooping cough. 
Epidemic cerebrospinal menin- Pellagra. Yellow fever. 
gitis. Plague. 


Reportable to local boards of health in accordance with the provisions of sections 49 and 50, chapter 75, 
revised laws, 
AND GONORRUEA, SYPHILIS, 


reportable to State department of health direct, under authority of chapter 670, Laws of 1913, in accord- 
ance with the special regulations herewith promulgated. 


REGULATIONS GOVERNING THE REPORTING OF GONORRHEA AND SYPHILIS. 


1, Gonorrhea and SY or are declared diseases dangerous to the public health, and shall be reported 
in the manner provided by these regulations promulgated under the authority of chapter 670, Laws of 1913. 

2. Gonorrhea and syphilis are to be reported (in the manner provided by these regulations) on and 
after February 1, 1918. 

3. At the time of the first visit or consultation the physician shall furnish to each person examined or 
treated by him a numbered circular of information and advice concerning the disease in question, fur- 
nished by the State department of health for that purpose. 

4. The physician shall at the same time fill out the numbered report blank attached to the circular of 
advice, and forthwith mail the same to the State department of health. On this blank he shall report 
the following facts: 


I ON iis. cccdnigtasdnengbisatininankas | Marital condition and occupation of the patient... . 
SE iccaddvatthnied kehnnesssuesduneacegubeesdiy ned Previous duration of disease and degree of infec- 
DG pitasaGcinsthvetenseenledsksweeniwieeienten SE once cinexcascceknscnnnevecevanes sitewen 
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THE REPORT SHALL NOT CONTAIN NAME OR ADDRESS OF PATIENT, 









5, Whenever a person suffering from gonorrhea or syphilis in an infective stage applies to a physician 
for advice or treatment, the physician shall ascertain from the person in question whether or not such 
person has previously consulted with or been treated by another physician within the Commonwealth 
and has received a numbered circular of advice. Ifnot, the physician shall give and explain to the patient 
« numbered circular of advice and shall report the case to the State department of health, as provided 
in the previous regulation. , 

If the patient has consulted with or been treated by another physician within the Commonwealth and 
has received the numbered circular of advice, the physician last consulted shall not report the case to the 
State department of health, but shall ask the patient to give him the name and address of the physician 
last previously treating said patient. 

6. In case the person seeking treatment for gonorrhea or syphilis gives the name and address of the 
physician last previously consulted, the physician then being consulted shall notify immediately by 
mail the physician last previously consulted of the patient’s change of medical adviser. 

7. Whenever any person suffering from gonorrhea or syphilis in an infective stage shall fail to return to 
the physician treating such person for a period of six weeks later than the time last appointed by the physi- 
cian for such consultation or treatment, and the physician also fails to receive a notification of change of 
medical advisers as provided in the previous section, the physician shall then notify the State department 
of health, giving name, address of patient, name of the diesase and serial number, date of report and name 
of physician originally reporting the case by said serial number, if known. 

&. Upon receipt of a report giving name and address of a person suffering from gonorrhea or syphilis 
in an infective stage, as provided in the previous section, the State department of health will report name 
and address of the person as a person suffering from a diseaso dangerous to the public health and pre- 
stumabl y not under proper medical advice and care sufficient to protect others from infection to the board 
of health of the city or town of patient’s residence or last known address. The State department of health 
shall not divulge the name of the physician making said report. 




























NOTIFICATION BLANK FROM PHYSICIAN TO ANOTHER PHYSICIAN WHO FORMERLY 
TREATED THE PATIENT. 






















Shosqaqeseonneresacsenseeeseeeeseceseces Mass. 


Dear Doctor: In accordance with section 6, Regulations Governing Reporting of Venereal Diseases, I 


herewith notify you that..................- SUSU SENEL ERE EN ERE edhe Wag Kees 6a Wbuceneendunenne Sees 
(Name of patient.) 
OP eases 25: ncbddkcenstudcumiberse suenees cue ane NS sab cddéesiadeancuscesn cevccdoug 
(Address, ) 
circular of instructions for prevention Of ................c.cccccccecccesecececesy formerly treated by 
vou, has now ag himself under my care and treatment. 
Respectfully, yours, 
OUSOSOSs cccasesneccsensncendecesenctoseseneceneses = scselis Dig 
ShedNSewivecbeene TpBIoscenenevesnneroseceres: a 


NOTIFICATION BLANK FROM PHYSICIAN REPORTING NAME OF PATIENT WHO FAILED 
TO CONTINUE TREATMENT. 


COs ccecercccscsesesseccecessoeseseese eS 9 
Secccvcwocccooeccvoeseceeesorosecescesss 191 
STATE DEPARTMENT OF HEALTH, 
Division OF COMMUNICABLE DISEASES, 
State House, Boston, Mass. 
GENTLEMEN: This is to notify you that ............. eeccccccce cvégneetensseee Sansieuaex Ve . 
(Name of patient.) 
06 senene a RN a ON OPE ee ee en ee Eee Ae -- Originally reported by 
(Address of patient.) 
SDN chee enccc sabe sgsenbanhvesatesesecgsns sevceenress 6 S0tlal MUMNNET 6.0 sicssccondsccccccnscessss. M0M.., 
(Name of physician. ) (Give, if known. ) 
who has been under my care for treatment for.......... pu Gennteedwesncentebensnneees in the infective stage 1 
(Specify gonorrhea or syphilis. ) 


has not reported to me for six weeks following date of his last appointment with me, nor have I received 
any notification from another physician that he has placed himself under his professional care. I am 
therefore reporting his name and last known address in accordance with section 7 of the Special Regu- 
lations of the State Department of Health Governing the Reporting of Gonorrhea and Syphilis. 

Sincerely, yours, ineyet | 


ipbbbebusicveschs tgendiadianebeneti Street, 
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CIRCULAR OF INSTRUCTIONS WHICH PHYSICIAN MUST FURNISH TO EACH PATIENT 
WITH VENEREAL DISEASE. 


COMMONWEALTH OF MASSACHUSETTS, 





A FEW FACTS ABOUT SYPHILIs. 
ISSUED BY THE MASSACHUSETTS STATE DEPARTMENT OF HEALTH, STATEHOUSE, BOSTON, 


Keep—Read carefully and often—Remember your number. 

1. Syphilis, also known as “pox,” “blood disease,”’ ete., is a serious contagious disease, slowly acting, 
which may affect all parts of the body. 

2. Syphilis is caused by a minute germ, which can only be seen with a powerful microscope, which cir- 
culates through the blood and attacks every organ in the body if unchecked by proper treatment. 

3. Syphilis is usually but not always transmitted by sexual intercourse. 

4. Syphilis always begins by the germs entering the body through a break or abrasion of the skin or of 
the lining of the mouth or sexual organs. This abrasion may be so small that it can not be seen. 

5. Syphilis always begins with the local sore which develops at the spot where the germs penetrate. The 
germs grow slowly at first and from two to eight weeks may elapse before the sore appears. This initial 
sore, pimple, or ulcer is usually painless and is called a “hard chancre”’ or the first stage. 

6. Syphihs gradually develops after the chancre has apparently been cured. Skin rashes, sores in mouth, 
swelling of glands, fever, deep pains in bones, sore throat, falling out of hair, are some of the most frequent 
symptoms cf this stage. Any one or more cf these symptoms may Occur. This is known as the second 
stage. 

7 Syphihs, when untreated, may appear to be cured spontancously after the second stage, but it 1s not. 
It remains in the blood and the deep parts of the body. The germs will lie quiet sometimes for years and 
then suddenly produce the terrible effects known as the third stage. They will slowly destroy the brain, 
nerves, bones, blood vessels, ete. Locomotor ataxia, paralysis, paresis, or softening of the brain, and some 
forms of apoplexy, are a few of the later effects of untreated syphilis. They may come on as late as 20 
years after the original ‘“‘chancre,”’ but are all part of the same disease and caused by the same germs. 

8. Syphilis, when uncured, may also be transmitted to unborn children through either father or mother. 
It is one of the greatest causes of miscarriages, children being born dead, and of weak, sickly children. 
When born alive, these babies often spread the disease, as their syphilis is very contagious. 

9. Syphilis is extremely contagious in the first and second stages 

10. Syphilis is most easily cured in the first or “chancre” stage, is readily curable in the second stage, 
and may be greatly improved in the third stage. 

11. Syphiiis in atl stages requires long thorough treatment by special remedies toinsure acure. Certain 
laboratory tests, especially the one known as the “‘ Wassermann test,” are of great assistance in determining 
when the disease is cured. 

12. Syphilis can be accidentally transmitted during the first and second stages and from babies with 
congenital syphilis in a great variety of ways, by kissing, by articles accidentally contaminated with secre- 
tions from the sores, as towels, prpes, drinking glasses, eating utensils, etc. 

13. Syphilis affects most public and clandestine or secret prostitutes. It can be best prevented by avoid- 
ing all chance of infection. : 

14. Syphilis can be cured, but not in a week or a month at any stage. A person with syphilis must be 
sure he is getting competent (reatment and then stick to it a long time, until the “‘ blood tests” and his 
physician say he is cured. . 

PERSONAL ADVICE TO PATIENT. 





1. Do not forget your disease may be communicated to others by coniact other than sexual intercourse. 

2. It may be transmitted by any of the secretions of the body, but more especially by blood or blood 
serum oozing from raw mucous surfaces, such as cracked or sore lips, mucous patches in the mouth and 
throat, discharges from — ic ulcers and sores. . 

3. Never permit the slightest opportunity for other persons {o come in contact with any of these secre- 
tions. . 

4. To avoid this, follow these rules: 

(a) Until the acutely infectious stage is passed and permission is given by the physician, you should have 
individual drinking cups and eating utensils. These should be sterilized by boiling aftereach use. Never 
use public drinking cups. 

(b) Tooth-brushes and containers of pastes, powders, or mouth washes used in caring for the teeth should 
be kept in separate containers or compartments where no opportunity for contact with others is possible. 
Brush teeth night and morning (or better, after each meal) and keep mouth clean. 

If you have bad teeth have them attended to by a dentist. Be fair to him and his next patient by telling 
him you have syphilis, so he may take precautions and not infect others. : 

(c) Use no razor or other articles used in shaving except your own, and permit no other person to use 
your shaving outfit. Shaving ina public barber shop is prohibited for one year after beginning of infection. 

(d) Basins, lavatories, and bathtubs used should be washed out thoroughly with soap and hot water 
aftereach use by you. Separate basins are to be used wherever possible. The use of public bathtubs is 
prohibited. 

(e) You should use individual towels. 

(f) Handkerchiefs and clothing, especially underclothing, which may be soiled by secretions, should be 
laundered separately, or if impracticable, they must be immersed in boiling water or an approved anti- 
septic solution, as advised by the physician, before being added to other laundry. 

g) All dressings of sores or ulcers must be burned or otherwise destroyed. Never leave them where 
they are accessible to flies. 

(h) Never kiss others or permit them to kiss you. 

(i) Sleep alone and practice continence. Your physician will tel! you good habits improve your physical 
tone and hasten recovery. 

(j) Follow your physician’s advice, and do not cease treatment until by every known laboratory method 
he has satisfied himself of your recovery, and assures you there is no longer danger of your transmitting 
the disease. 

(k) Do not be led asiray by promises of hasty or permanent cure by falsely advertised remedies. Cheap 
cures make miserable lives and expensive funerals. You gain nothing but bitter experience by deceiving 
yourself, and you risk the injury of those nearest and dearest to you. Play fair with yourself and with 


others. 
5. Consult your doctor at least once a month for two years. 
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IMPORTANT—READ CAREFULLY—FOLLOW INSTRUCTIONS IF YOU WISH YOUR NAME KEPT SECRET. 





You are given this circular of instructions with this serial number by your doctor because the law re- 
quires him to do so and to report your case to the State department of health by this number without 
revealing your name. 3 

If you change doctors for any reason and wish to keep your name concealed you must see to it that the 
doctor you last consult notifies the doctor previously having charge of your case within six weeks. 

If you fail to come for treatment at the time ordered by your doctor within the period in which your 
disease is infective and your doctor does not receive notice within six weeks from another doctor stating 
that you have placed yourself under his professional care, the doctor giving you this circular is obliged 
by law to report or name and address to the health authorities as a person suffering from a disease dan- 
gerous to the public health and Foo oy not under proper medical advice and care sufficient to protect 
othersfrom infection. You will then be liable to quarantine or such other procedure as the board of health 
may determine. If you want your name kept secret follow these instructions carefully. Your doctor will 
a you when your case is no longer infective. 

©. . cccccccece 












BLANK FOR FIRST REPORT OF CASE BY SERIAL NUMBER ONLY. 
NO, cece WAR MEASURE, Report ofa case of syphilis 


COMMONWEALTH OF MASSACHUSETTS, STATE DEPARTMENT OF HEALTH. 











Cv neéddedntscrsevacéunancaen 191 . Ge | a ee Sbedonna > 






PU Bc cocccccccesetssceeccescs SORs 65s ceccssesscccesocsnsesess ; 


Marital state—Married. Single. Widowed. Divorced.* 






Occupation (give specific character of cocupation)................2eeeeeeeeees dailvabenmededdvuabaaieta oe 






[s occupation or sanitary surroundings at place of employment such that patient will be a menace to the 





ae eee Read eters If so, what measures of precaution have you advised? 


















RRR EERE EEE EER ERE HEHEHE EEE EERE EEE EEE EEE HEE H HEHEHE EEE EE EEE EEE EEE HEHEHE EEE TEES 


Has your diagnosis been confirmed by laboratory tests?.............0+-+ SO, WE biiccdicccaviaskess 
Date of emect OF disease... .crcccccccsccccocccccesscees 191 . 
Signature of reporting physician ...........c..cccccccocsecsesece M.D. 
Address of reporting physician ..........ccccccccccccccccsccsccsccccces 


O66650:0 Re esrenanandseressussecesesecces Mass. 
Strike out words thal do not apply, or draw circle about word indicated. 
INSTRUCTIONS TO PHYSICIAN. 

Tear offthisslip. Fillout and mailto State Department of Health, State House, Boston, using enclosed 
addressed envelope. Instructions are to be given and explained to patient. The name of patient is not 
required. If patient can not read English and can read Armenian, Greek, Finnish, French, Italian, 
Lithuanian, Polish, Portuguese, Swedish or Yiddish, give patient serial numbered circular in English 
and request the State department of health to send to you by return mail one or more copies of unnumbered 
— ions of circular, specifying languages and number of copies of each desired. (See back of slip for 
ordering.) 


Elimination of Quacks. 


If State laws are insullicient, proper legislation should be secured 
to prevent the treatment of persons suffering from vencreal disease 
by quacks. There is sufficient law in many States to effect this, and ‘ 
the laws should be vigorously enforced just as soon as the treatment 
facilities are made available by the establishment of venereal clinics. 


Prevention of Treatment by Drug Clerks. 


In preparing a comprehensive program for the prevention of 
venereal diseases in Massachusetts it was deemed necessary to ask 
the legislature to pass an act prohibiting druggists from dispensing 
any medicines for venereal diseases except upon the prescription of 
a physician. Since syphilis and gonorrhea have been declared dis- 
eases dangerous to the public health and made reportable, a druggist 
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has no more right to treat them than he has to treat smallpox, 
diphtheria, or scarlet fever. 

The fearful results of bad treatment, especially in gonorrhea, are 
attributable quite as much to the treatment of cases by drug clerks 
over the counter as to the activity of quacks and charlatans, and it 
is essential that the practice of treatment of venereal diseases by 
drug clerks be stopped at the earliest possible moment. 


Examination and Treatment of Prisoners. 


One other legislative measure should be passed, viz, requirement 
of medical examination and treatment of prisoners. Whatever 
excuse we may have for not securing the treatment and elimination 
of the carrier in the general population, we have not the slightest 
excuse for discharging from our jails and reformatories thousands of 
prisoners with venereal disease untreated and in many instances 
not even diagnosed or recorded. 








PREVALENCE OF DISEASE. 





No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 





EXTRA*CANTONMENT ZONES—CASES REPORTED 


CAMP BEAUREGARD ZONE, LA, 
Cerebrospinal meningitis: 


Diphtheria: 
Alexandria. 
Measles: 
Alexandria. 


eee eeeeeee 


Rural district 
Mumps: 

ivnadedssnccnesi«cenas 

GI sv wv ececccveccecccssesensscsncdeces eco 
smallpox: 

ee eee 

Rural district 
l vphoid fever: 

Alexandria 


eteeeeeeeee 


«AMP HOWIE ZONE, TEX, 


Fort Worth: 
Cerebrospinal meningitis 
Diphtheria. .. 
Food poisoning. 
Measles... 
Mumps..... 
I’neumonia... 
searlet fever 
Smallpox... [aeneoueee 
Cuberculosis, pulmonary . 
Typhoid fever. . ave 


See ee reer. eee eee eee) 
TeeTTiri? Lee eee 


AVP DODGE ZONE, IOWA, 
( haneroid: 
Des Moin ali iiendibaniaunel 
Diphtheria: 
Des Moine 
(;onorrhea: 
Des Moines. 
‘;onorrhea and chancroid: 
Des Moines..... 
«cerman measles: 
NG astdaneticuenissaasnsuseieiacess ‘ 





to 


bo 


_~ a OF 


l 





WEEK ENDED 


le 
CAMP DODGE ZONE, 1oWA—Continued. 
Measles: 
Des Moines... ......-ceccceesssecescecsrere 
Grimes.......+. eovcccccecccesecocccocecces 
Pneumonia: 
GID 6s cnccccccsesccccesersesces aecadeee 
Scarlet fever: 
Des Moines. ....... jaicinaietah cieaduiaan eae na 
a gc soc cccccnscccencoppntensescossece 
Bloomfield Township..............-+----++ 
Smallpox: 
BOGS BROMINS. «  ccecccccccccsecscdcevcesecccs 
I 601060 cbs ndouudupethenidanewecned 


Syphilis: 
Des Moines 


| Typhoid fever: 


Des Moines 
CAMP FUNSTON 

Cerebrospinal meiningitis: 

Manhattan... 

Army City.... 
Chicken pox: 

Manhattan. . . 

Junction City.. 
Erysipelas: 

Junction City 


| Measles: 


(238) 


Manhattan 
Junction City... 
Alta Vista. ... 
Randolph. . . 
Cleborne... 
Mumps: 
Manhattan... 
Pneumonia: 
Manhatian. .. 
Jamotion Ciiy......... 
Scarlet fever: 
Manhattan....... 
Junction City........ 
Smallpox: 
Manhattan 


ZONE, KANS. 


























CAMP GORDON ZONE, GA. 
Cerebrospinal meningitis: 

DB istcicnievniineneiess seaninansenees © 
Chicken pox: 

Pa Ceibthiescdenencees re se 
Diphtheria: 

RE ns ctntisenens0016sssacssaseenionn 

Ricans bovesciwevceosennt coccccccccce 
German measles: 

Atlanta..... ney ee er eT eeseseese eo 
Gonorrhea: 

in icccn ceonnannncucminiceamearanes ‘ 
Malaria: 





Measles: 

Atlanta...... Nisetgencanigeassnennenet a 

NOE os icndicciacecssicomesasonmmees 

EE Pic cccvenwenecseseesecxaxneaste ° 
Mumps: 

i ciminauiineensadestasisdsadeuesss eee 
Varatyphoid fever: 

oI ERP anes Pier > on oes 
Pneumonia: 

PE asecacussidcicasseeteusstaases eocce 

EN biccciusenenncouceece Stececvess © 
Searlet fever: 

BE iitdivedndcnksciesscuskindinnehe coe 
Septic sore throat: 

ee ere 
Smallpox: 

icsnn dndamidnasiniuawuiewtn ececencee 

I ih deinen ncradiand inibbinipinrigtind ° 
syphilis: 

Atlanta... 
Tuberculosis: 

Pee eee ee eee bere 
Typhoid fever: 

Dunwoody ...... 
Whooping cough: 


i dcmtveneicadsectnivesecenicaenare 


CAMP GREENE ZONE, N. €. 
Charlotte Township: 
Cerebrospinal meningitis... ... 
Chicken pox.......... . 
cE EAN Te eT Cee TTT 
ee a vnc cnccccnesctivdencen . 
GOR 6 inca cicasieses eeccccccccccece 


Tuberculosis........... era 


CAMP HANCOCK ZONE, GA, 


Cerebrospinal meningitis: 
eer eee eesbecses 
Chicken pox: 
DE piste nna svaeminctiewines tenes 
German measles: 
Augusta..... cececcceces senwaseesserees ° 
Martinez....... pee ee eee reer . 
OR ccnicanacwiaienetexencese . 


18 


0 


-) 


6 


~ 


me a7 


mh ote FS 
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CAMP HANCOCK ZONE, GA.—continued. 
Measles: 
REE RE ee eee ree nthe 22 
a ininiielanlasie eaitiniaiitcs I 
I 
i 
INS cov cikcccpceset came I 
Mumps: 
[ee —_—e eeseeseuceece ! 
Typhoid fever: 
Hamburg... . | 
Whooping cough: 
Augusta. i 
FORT LEAVENWORTH ZONE, KANS 
Chicken pox: 
Leavenworth. oT) 
Diphtheria: 
IE sok ccdiceradnaecavasaumeraian ; 
German measles: 
Leavenworth............ iinteomnenntesen Te 
Measles: 
De sc ccscccratinaccccnkscaeeaenin 2 
Leavenworth County.................. 2 
Pneumonia, lobar: 
Leavenworth. . ertaveciies h 
Leavenworth County......... eebteenssas 1 
Smallpox: 
NINN 9560.0 pesos oo oct aoe 3 
Leavenworth County... 2 
Whooping cough: 
Leavenworth County... 
CAMP LOGAN ZONE, TEX 
Houston: 
Chicken pox... 2 
German measles............ ie 
CG oc ceacens ska euateada I 
Measles. . 21 
Mumps....... Ob864b8b0b060000005 ‘ 
Pneumonia.............. 16 
GN Givetnsciscsssaccs si ti 
Win cxcenkucavica 6 
Typhoid fever. 2 
Harrisburg: 
Chicken pos.... I 
CAMP LEWIS ZONE, WASH. 
German measles: 
Gravelly Lake... 2 
SE Sh cntnabnentatvabineasne 7 
ee ! 
isa in iPasion <abnceueeceeenaeene is 1 
ee a ee ee 6 
PR hactviedetacasdincncensaerer 8 
DR i sabiesdinnsinteekiecnaaus 2 
SE ia atsnakanensewas 2 
CAMP MACARTHUR ZONE, TEX 
Waco: 
Cerebrospinal meningitis............. 2 
ire co weencvakvncaccbaeeewinsae 3 
German measles ............ gtesereceiesens 9 
IR go's axcackvisacsnnsenadcpeaecees 2 
Mas hc bScmdiwandcuana cinch Hao 13 
SNES RakbbGKas sides endceecsseuuueeaes 10 
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CAMe MACARTHUR ZONE, TEX.—continued. 


Waco—Continued. 


Pneumonia, lobar. .:......-.-+-+e-eeeeeees 

Scarlet fever?......cccccccccces ecccceeseeese 

GREER... cvesesce eecccece eeccecccce evcccee 

Whooping cough . .........0-.eseeees anes 
CAMP M’CLELLAN ZONE, ALA, 


Chicken pox: 

AmMistoD. ....ccccccccccccccccccccccccccccs 

Blue Mountain.............-.cee. ececoeses 

Precinct Three . ......-.cccccccessscceecece 
German measles: 

AMMISCON. ...ccccccccccccccccscccesccssoccs 
Measles: 

Ammiston. ....ccccccccccccsece eeccee ecccece 

Blue Mountain.............ssscccccccccsce 

Hobson City. . 2.20... eee eeeeceeeeeceeeees 

Precinct Threc.......cesces-scececccceccce 
Pellagra: 

BORGER, 2 cccceccvnesaccscsccecssancesscee 
Pneumonia: 

AMEBRGR. ..scccoccesese scccecescocesoesoce 
Smallpox: 

AMEEIRER. «<cceccccess ecccccccccceccs cocsece 


Precinct TWO. . ccccccccccccccccccceccccces 
Precinct Four. ....ccccccccccccccccccceccce 
Precinct Thirteon. ......ccccccccccccccccce 


FORT OGLETHORPE ZONE, GA. 


Cerebrospinal meningitis: 

Chattamooga..........cccccccccccccccevese 
Chicken pox: 

Chattamoogs....ccccccccccccccccese eseseece 

BOGE BAB... cccccccccccescoccescsosssscose 
Diphtheria: 

Chattamooga.......ccccccccece eteoeeieasens 
German measles: 

Chattanooga... ........cscccccce eccceccccce 

East Lake... cccccccccccccccccccccccescccce 
Gonorrhea’ 

Chattanooga. .......cccce 

North Chattanooga......... evccce ecccccece 
Measles: 

Chattameegs....ccccccccccccccccceescsoccce 

PIONS BAB sc cndecccsencsvaces eseceoeosseue 
Mumps: 

Chattanooga........ ecsese pocceescoese cooee 

East Lake.. 
Pneumonia: 

CI OOo ccs catccsecccescsetscstscces 

Bast Laks... ccccscccce PTT TTTT TT TTL 
Searlet fever: 

Ps HIND a ov cccccccensnceaessscnscianesssce 
Smallpox: 

CII. 0s a ccevcvcconscseses anedessare 
Syphilis: 

CRAGEMOSER. 0. cccccccccccscccccescessocces 
Tuberculosis: 

Chattamooge... ..cccccccccccccccsccccovese ° 
Whooping cough: 

FNS Ban vccecencascssenscdiacanvousenee 


eee meee eeweew wee 


errr eee eee eee eee eee ee 
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CAMP PIKE ZONE, ARE. 


Cerebrospinal meningitis: 

Little Rock........ eeenseee soeecessossooss 
Chancroid: 

RE Rac ccc ccoesccsucncaccaconctetes 

North Little Rock...... 
Chicken pox: ; 

BARS BOO «cn cnccecncencesvsescocesadeous 

North Little Rock....... eascssccecess evece 
Diphtheria: 

Little Rock. .......... seeceoees 
Erysipelas: 

Little Rock.......... coccccceccccccesesoce 
German measles: 

Re Mid nnccdccccousaaesannse cccecce 

en ans cen cesnweenicaensdntensseneets eee 
Gonorrhea: 

Be PRONE a 66 cn ccnsnncnavcnesonns evesese 

Waste Latte Bedit..cccccvccccesecscscecs ° 

ateeesdeccucctscvescessnmenncusesees ° 
Malaria: 

SIL + < cacnacseptnnaenegnncenaueten 

OCR BASED is nnccccdcenssscuseeens ° 
Measles: 

RE Es +. cutdadnncedutedsguarboseunen 

DONTE BINS Tien dincccccccconcccccessccts 
Mumps: 

RUD SN 9:0.n:cecarededadeeunnunees 

PEE RENED Men i coccencssccsoceecssieg 
Pellagra: 

Ds cc 5k ct ohenndarukesanaaueaeaells 
Pneumonia: 


eee eee eres eeeeeee 


Searlet fever: 

BO BOs ow sce cccnsecopsesecescesosse _ 

BEIGE BAGTE TROG 0 oso dctccccvcccvesscccan 
Septic sore throat: 

Bs cancoweeanaeuaseens rbakehae innenns ° 
Smallpox: 

BE CIN ois ons cccnsaesrssnnsammabeenn 

PORE oo cc ccvcncseccanncseseseessescce 

North Little Rock... .ccccccccccccce ecccee 

NE THOME 5 «ov cnksewesésccsosceess eencee 
Syphilis: 

BARR TROGEE <. once ctccccntensscsnencesssecs 
Tuberculosis: 

RIES PRONE 6 0k cntcccdncscscicsveccexesce 

Werth Littio Reek... .ccceccesccccceccccces 

TIGGER « coda ceccccccsuccactssssecoseaeseeoes 
Whooping cough: 

PE ands ccntcnaasncccncccccccngasas 


CAMP SEVIER ZONE, S. C. 
Measles: 
American Spinning Co. mill............... 
Butler Township, rural.................--. 
CAMP SHELBY ZONE, MISS, 
Chicken pox: 
Hattiesburg... cccccccccccccsoccccccces eees 
Diphtheria: 
Gublpart .....ccoccccccccccccscs eeccccccccce 
Gonorrhea: 
Hattiesburg. ......ccccsccececes cccccesccce 





te 











CAMP SHELBY ZONE, MiISS.—continued. 

Malaria: 

I 5. ck eabn es Geesnoneal ose 
Measles: 

PIN sc ccadinacecene cccccccocecece 
Mumps: 

Hattiesburg... 
l’neumonia: 

GROIRURS «cs. candneiasass asenssatassones 
Smallpox: 

RAINS 6 oc cccescces eccceccoueneeeesese 


LAETION. . .ccccccccccesscasetatesssanee 
LYMAN. .... ccccccccccccccscocccesececocece 
MCHEMry...... ..cccccccccccccccccccccsecece 
ee ceccccccescocccccesooooessccce 
Syphilis: 
Re ee ae 


CAMP SHERIDAN ZONE, ALA. 
Cerebrospinal meningitis: 
Montgomery ..... Scewscosesecsoeesocece wag 
Chicken pox: 
Montgomery 
Measles: 
MONUZOMECTY . .... ccccccvccccccccccccccccccs 
Rural zone. .........- 
Pneumonia, lobar: 






seer eeseseressesores 


Montgomery. ...... decrerevscovscesesesoss 
smallpox: 

MONtgZOMCTY .....ccccccccccccccccscceccocce 

Rural zone... .. ecwcecccccocccevcccccccoocs 


luberculosis: 
Montgomery . . .. 2... ccccscecccccccevoosce 


CAMP SHERMAN ZONE, OHIO. 


Cerebrospinal meningitis: 
Chillicothe. 


Diphtheria: 

Liberty Township... .......-..0--.+- eceee 
German measles: 

Ns 3 ca cacobdendeeccdeanerass aeesee 
Measles: 

Chillicethe... .......«<. deganennue ois ae 


Liberty Towmelllp.. ....ccccceescsccecccvce 
Searlet fever: 
Chillicothe. 


CAMP ZACHARY TAYLOR ZONE, KY. 
Cerebrospinal meningitis: 
Louisville 
Chicken pox: 
Louisville. . . 
Diphtheria: 
Louisville. ... 
German measles: 
Jefferson County 
Measles: 
Louisville. .... 
Mumps: 
PI as kien dives cauaavaseancan 
Louisville. . . 
!’neumonia: 
Jefferson County.......... 
Louisville... 
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CAMP ZACTIARY TAYLOR ZONE, KY 


Rabies in animals: 
Louisville. ... 
Scarlet fever: 


Louisville . . . jinenkee eer: re 
Smallpox: 
Louisvil! . owe 


Trachoma: 
Jefferson County. .....-..008-. 
Tuberculosis, pulmonary: 
Jefferson County... . 
Louisville... 
Typhoid fever: 
Louisville... . 
Whooping cough: 
Louisville... Rar eye - 


MDEWATER HEALTH DISTRICT, VA. 


Cerebrospinal meningitis: 
Newport News...... : “ 
German measles: 
Hampton... . : 
Nowport News. ...........- 
Phoebus 
Measles: 
Hampton 
Nowpott Nows. ....c.cccccccess eecccccees ° 


Phoebus... eicitnaaiteeletes 
Pneumonia: 
Hampton. 
Scarlet fever: 
Fortress Monroe 
0 eee 
Phoebus. . 
Tuberculosis: 
Newport News.. 
Typhoid fever: 
Phoebus... 
Whooping cough: 
Newport News. 


CAMP TRAVIS ZONE, TEX, 


San Antonio: 
Cerebrospinal meningitis. :.......... 
Ci se Sctadeneeees iaveel sabeeekeene 
Dysentery......... eebereceseessssecesss ar 
Erysipelas. 
GOIN. ono vcccccccccccncavesonsssnssss ° 
Measles... . ; 
BR. 600 cascene oes 
PROUMINEA,.. occa csceawceecein ececccocscoee 
Typhoid fever... 


CAMP WADSWORTH ZONE, §. C. 


Cerebrospinal meningitis: 
Saxon Mills. 
Chicken pox: 
Spartanburg 
German measles: 
Saxon Miils 
eer ee ene rere 
Measles: 
CNG isias os cccaeecsscsacenens cecsces 
Mumps: 
Spartanburg.............. osceee 


continued 
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CAMP WADSWORTH ZONE, 8S. Cc.—continued. 


Tuberculosis: 
Whooping cough: 
Spartanburg.......... ecccee eeccccese eeccce 


CAMP WHEELER ZONE, GA. 


Cerebrospinal meningitis: Pneumonia: 
SRE GNU. wevcvessonconssesensouns East Macon. ......cccccceees 
evcccece SE etncctdnenbncnepe souuseusacaesees ese 
Scarlet fever: 





CURRENT STATE SUMMARIES. 


Alabama. 


From Collaborating Epidemiologist Perry, telegram dated Feb- 
ruary 20, 1918: 

Smallpox: Chambers County 6 cases, Cullman 4, Elmore about 40, Jefferson 40 
to 50, Monroe 6. Cerebrospinal meningitis: Escambia 2 cases. 


California. 


From the State Board of Health of California, telegram dated 
February 19, 1918: 

Smallpox prevalence increased, 21 cases last week: sources of infection chiefly in 
Mexico and Nevada. Measles still widely epidemic in San Diego and other parts 
of southern California. Seven cases epidemic cerebrospinal meningitis, all of which 
are in northern California, with one exception. Diphtheria more prevalent, espe- 
cially in San Francisco and Los Angeles cities. 


Reported by mail for preceding week (ended Feb. 9): 
ONS CUR o nk cnvnccenenccusiesesccesicotieseansouets eecccce 
Chicken pox 
Diphtheria 
Dysentery....... cccccce 
Erysipelas 
German measles 


i antn pitas cteveceneayebedeee 0656s se00untsobusaskdsanieernsdeeohanon 
Pneumonia 

Ophthalmia neonatorum 

Scarlet fever 

PE asteUn6eitbadelednnnavassesudadns euch evecenspiieusnunbedtancibeta 
Syphilis 

Pt sénnecnccigntedxonecgekeesban sein sacewesseveuheeds sukbensetinen 
Tuberculosis 

Typhoid fever 

Whooping cough 
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Georgia. 






From the State Board of Health of Georgia, telegram dated Feb-: 
ruary 19, 1918: 

Smallpox and measles epidemic; meningitis not epidemic, but scattered over 
State. 

































Indiana. 


From the State board of health of Indiana, telegram dated Feb- 
ruary 18, 1918: 

Scarlet fever: Epidemic Bloomington, Randolph Couniy. Diphtheria: Bargers- 
ville, 1 death each Gary, Middleton, Milford, 2 deaths Elkhart. Measles: Rockport, 
Centerton, Greensburg, Fayette, Culver, Troy, and Danville. Smallpox: One death 
Indianapolis, 500 cases Bicknell, epidemic Warren, Newland, Grand View, Rockport. 
Whooping cough: Two deaths Hartford City, 1 death Shoals. Rabies: Epidemic in 
dogs Boone Township, Harrison County. Trichinosis: Eight cases Ldeath Huntington. 


Kansas. 
Krom Collaborating Epidemiologist Crumbine, telegram dated 
February 18, 1918: 
Meningitis: Reported in cities, Chanute 1, Council Grove 1, Dearing 2, Eldorado 1, 


Emmett 2. Greensburg 1, Hiawatha 1, Manhattan !. Mankato 1, St. Paul 1, Topeka 1, 
Wichita |. Smallpox: Kansas City 54. 





Louisiana. 


Krom Collaborating Epidemiologist Dowling. telegram dated 
february 18, 1918: 

Meningitis (excluding Rapides): Allen |, Caddo 1, DeSoto 1, Lafavette |, Orleans 5, 
uachita 1, Washington 1. 

Massachusetts. 

From Collaborating Epidemiologist Kelley. telegram dated February , 
IS, 1918: 

Unusual prevalence. Measles: Ashland 17, Beverly 22, Marlboro (19, Winchester 
15, Hopkinton 42, Quincy 93, Wellesley 34. Scarlet fever: Holden 8 Smallpox: 
Marlboro 1. 

Minnesota. 

from Collaborating Epidemiologist Bracken, telegram dated Feb- 
ruary 18, 1918: 

P Smallpox: Aitkin County, Williams Township, Beltrami County, Sipple Township, 
Fillmore County, Norway Township, Grant County, Land Township, Pine County, 
Ilinckley village, 1 each. Four cerebrospinal meningitis reports since February IL, 

Mississippi. 

Krom Collaborating Epidemiologist Leathers, telegram dated Feb- 
ruary 18, 1918: 

Three cases epidemic cerebrospinal meningitis reported Coahoma County 

Nebraska. 


Irom the State Board of Health of Nebraska, telegram dated Feb- 
ruary 18, 1918: 

Smallpox: Dundy County, Trenton, Wausa, Valentine, Wayne. Sidney. Scotts 
bluff County, Omaha, Lincoln. Scarlet fever: Thaver County. Pleasant Dale, Utica, 
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Ohio. 
From Collaborating Epidemiologist Freeman, telegram dated Feb- 
ruary 18, 1918: 


Salem, scarlet fever, 39 cases. Wakeman Township, Huron County, scarlet fever, 
6 cases. 


February 22, 1918 





South Carolina. 
From Collaborating Epidemiologist Hayne, telegram dated Febru- 
ary 18, 1918: 
Epidemic meningitis: Twenty-nine cases, 14 foci, in State week ended 17th. 
Virginia. 
From Collaborating Epidemiologist Traynham, telegram dated 


February 18, 1918: 
Five cases smallpox Pittsylvania County, 1 Gloucester, 5 Washington, 4 Middlesex. 
One case cerebrospinal meningitis Sussex County, 2 Newport News. 


Washington. 


From Collaborating Epidemiologist Tuttle, telegram dated Febru- 
ary 18, 1918: 

Seventeen new cases diphtheria North Yakima. Cases mild and situation not 
alarming. No other outbreaks. 


RECIPROCAL NOTIFICATION. 
Massachusetts. 


Cases of communicable diseases referred during January, 1918, to other State health 
departments by department of health of the State of Massachusetts. 








peat aibeetion. ___ Referred to health authority of— | Why referred. 
—— —— } = — - — - _- -_—-- -—--+ 
Smallpox: 
Pn vevccns | State board ofhealth, Columbus, Ohio.| Patient came from Elyria, Ohio, Jan. 9. 
| | Onset of disease Jan. 12. 
Tuberculosis: | 
Westfield... .. | State department of health, Iarris- | Patient came to Westfield 3 weeks previous 
burg, Pa. from Pennsylvania, where he had been a 


dispensary patient at Mount Alton State 
Sanatorium for 2 years. 
State department of health, Hartford, | Discharged. Home addresses were: Bridge- 


| ' 
' 
| Conn, rt, 5; Waterbury, 4; Hartford, 1; Bran- 


Camp Devens. 


ord, 1; New Haven, 1; New London, 1; 
Guilford, 1; Milford, 1. 

Discharged. Home addresses were: Brook- 
lyn, 1; Plattsburg, 1; Hoosick Falls, 2; 
Herkimer, 1; Altany, 1. 

State beard ofhealth, Providence, R.I.| Discharged. Home addresses were: Provi- 

dence, 2; Thornton, 1; Newport, 1; Cen- 

terdale, 1; Bradford, 1. 

State department of health, Augusta, | Discharged. Home address was Ellsworth, 


<n of health, Albany, 


Me. Me. 
State board of health, Columbus, Ohio.| Discharged. Home addresses were: Colum- 
yus, 2. 
State board of health, Sacramento, | Discharged. Home address was _ Fort 
sal. i Mc Dowd, Cal. 
State board of health, Trenton, N.J...| Discharged. Home address was Fort Han- 





cock, N. J. 
Sipte Copentanent of health, Spring- | Discharged. Home address was Chicago, 
field, Til. . 
State hoard of health, Jefferson City, | Discharged. Home address was Jefferson 
Mo. Barracks, Mo. 


State board of health, Austin, Tex....| Discharged. Home address was Waco, Tex. 
State board of health, Richmond, Va..| Discharged. Home address was Ports- 
mouth, Va 
State department of health, Charles- | Discharged. 
ton, W. Va. burg, W. Va. 

State board of health, Burlington, Vt..; Discharged. Home addresses were: Fort 
Ethan Allen, 1; Shoreham, 1; Pownel Cen- 
ter, 1; Newport, 1; South Royalton, L 


“Home address was Parkers- 
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CEREBROSPINAL MENINGITIS. 
ae Reports we December, matte and Jenuary, I 1918. 
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| | 
, New cases | Rene |New cases 
Place. | reported. | Place. reported. 
= = ee wile 
} 
Kansas (Jan. 1-31): || Massachuset{s—Continued. 
Barton County— | Hampden County— 
SO ere | 1} Ns oes kuccavincannwsgnen l 
Cloud County— | | RAO SOW ..00...coscseeseese I 
Concordia........c ecesceesenss ! 1 Middlesex County— | 
Cowley County— CY MING cpccndsseneannoal \ 
Arkansas City..... eoneencenaiwnel 1 ee aa | 1 
Crawford County— SS ESERIES, sauna 1 
Cherokee. ...... julneatienenitess } 1) ae | ! 
a lll | | SEE 2 
es csescciccocececssees} 1 | Norfolk County— } 
Ellsworth County— | i} Wellesley Town...............- | 1 
NS | 4S re 1 |} Suffolk County— 
Jefferson County— i| ee atoll % 
SN iotninavsnccseneees baa 2 || ee aceueemmeme 1 
Johnson County— | i] Worcester County— 
ON ' 1 | Fitehburg.......... aiceeeaaeies 1 
Marshall County— | i! ee oad 1 
Marysville. ......... Silla aia. 1| | - 
*« 3 | Seay | 2 incite iinccixdus 21 
Montgomery County— } 
Gh cicccktianiipekakudis 2 || Virginia (Dee. 1-31): 
Riley County— | | Augusta County 
Re ae ae a ' 1 || Waynesboro...... [5 Sadebanietues | i 
Sedgwick County—- | Bedford County..................--- i 
WN gens nccvestevesnsastcnnal 1 || CRATIIECO COUMET oc. cc ceccccvcccees | 1 
Wilson County— | i} RN ONT 6 cic cnwiccecssesccnses. 1 
EE Sasori er | 1 i eee 1 
Wyandotte County — | Re } 2 
NE TG os ci secnienscsccews 1 | Pittsylvania County. ..........0...- 2 
— || Prince George County............... 10 
Total.... Gs ROMS AEE 18 | 0 ETT: 1 
: = i a a 2 
Maryland (Jan. 1-31): | Roanoke County | 
Battier Clty. . onc... e.cscccecesus 13 Ro oii xh vdnacxsivonucbesanes i 
Anne Arundel County.............. 4) Spottsylvania © ounty— | 
Montgomery County Fredericksburg................. | 1 
eee 1 Washington County................. | 1 
BOE ok cisicn cane iiesacaa 18 | Total... | 25 
Massachusetts (Jan. 1-31): } West Virginia (Jan. 1-31): 
Berkshire County— | Mingo County— 
Sa eee: 1 | Williamson... .. | 1 
bristol County— Summers County— 
New Bedford............ eoebeie 1 | ee Terr ee | I 
Essex County— t_. 
Swampscott Town.............. 1 Total... Hesenkaeepeanawies | 2 
| i 
City y Reports for Week Ended Feb. 2, 1918. 
Place. c ases. Deaths. P lace. | Cases Deaths. 
Atlanta, Ga. nos eas ileal 6 1 Bo ere -  Seaeeeees 
Baltimore, Md............... 5 2 || Milwaukee, Wis.............. 1 1 
Birmingham, Ala. <ntaind | ae .. || Minneapolis, Minn. ..........].. sm I 
i” ae ee ee. 2 || Montgomery, Ala............. Regnery i 
ee See 1 |! Nashville, Tenn.............. 1 2 
. 5 are aepicmed Seer —; + * > senesas 1}. wee 
OS SS. 2 ee D iietseeees . || New Haven, Conn............ , ea, 
Chattanooga, Tenn........... 2 eee | New Orleans, La............. 2 1 
 *§ See Pivssccosap - || Newport News, Va........... 1 1 
Chillicothe, Ohio. ............ D tpnacecawn Q. bs: RS OE 7 4 
Cincinnati, Ohio. ........... E Ticancnewan IF ED MIME Acne bie cuncaneds 5 5 
Cleveland, Ohio........ Seenwe {| aa | PER. We Be o.scecens eecccee- 1 1 
OS 1 | rere | Philadelphia, Pa............. 11 | 1 
rrr 1 1 || Pittsburgh, Pa...... gaeeneses gg aa 
3) | eee 1 pea. ll” ee 5 
Elizabeth, N. J... ...2.2..00. Diiisdackaae | Providence, R. 1... .ccccccees|-.---eseee 1 
Evansville, Ind.............. i 1 || San Antonio, Tex............ | See 
Harrisburg, Pa.......-..++++- _}) SEGEeee ae ; Sandusky, Ohio.... bens B ligeoeevns 
Hartford, Conn..............- 4 i |! San Francisco, Cal.. sous 2 1 
Indianapolis, ae - APE) Serene 1 || Savannah, Ga...... ecccccecs B fosvecesecs 
Jacksonville, Fla. .........++- 4 | 3 || Schenectady, N. Y........-.. BE sccanekan 
La Fayette, Rete: IBRD 1 || Seattle, Wash. eeneeeaeed 3 3 
Lansing, Mich................ ) aaa ° hoc | Sept 1 1 
Little Rock, Ark............. | ashington MME vawiavaiiesaa 1 1 
BO, Gs so. cdccscascecsseces 1 2 
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DIPHTHERIA. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 257. 
ERYSIPELAS. 
City Reports for Week Ended Feb. 2, 1918. 
Place Cases. Deaths. H Place. Cases. | Deaths. 
| 
I 
Atl | 
NE. « anaccdunninntendiandewapadl 3 || McKeesport, Pa.............. B iscccsess 
Baltimore, Md..... tree: | _ | See || Memphis, Tenn.............. B lecececcece 
END, CU ccdecosscessineessseces 1 || Milwaukee, Wis...... bibabeed | eR 
ON Ras Seeiainecbaimaa 1 | Nashville, Tenn.............. iY eae ao 
SED MPaaensssccesscowened 20 2 || Newark, N. J.........2....-. F Devccecces 
Cincinnati, Ohio.............. DS Rinueenewus. 5 fk JS ree ee 10 
Cleveland, Ohio.............. | 5 1 |} Niagara Falls, N. Y.......... | ) =e 
Columbus, Ohio.............. ry 2 || Omaha, Nebr................ |, ae 
PE BI ie cccevevsienes: | ) See Philadelphia, Pa............. 7 3 
SS aaa |) SES Pittsburgh, Pa............ se: 7 1 
St EEE | B hheevessene | Pontiac, Mich................ } DP tniodaaeian 
IR ctccecuscanenes B dewenccsens S PORE, COUR. c ccccdcccccccs | D ieuseneees ° 
SS ae rere 2 |] Quincy, Mass............... | eee ° 
Sn se nitinninnsdncatcaimdmuien Bf) Rochester, N. J .......00ccses } _, aw ° 
Jackson, Mich.............. ; ei | Sacramento, Cal.............. |, ae wee 
PRMUARED, BEAU «oc ccccccccclecccccccce } $) §° f Soe Be iiccaneccs 
RE, BOER, « csiewesconcadts } See .. || Salt Lake City, Utah.......:. Diiesciecastelisa 1 
SEE s cccinvenesnbeaeclwandcceens ke 1. 4. Sree Bee 1 
Long Beach, Cal............. 1 1 || San Francisco, Cal........... 9 | 1 
Los Angeles, Cal............. | _ 2 SOE Berea 1 
Louisville, Ky........ eceenes 1 1 || Williamsport, Pa ............ | 1 | 1 
LEPROSY. 
City Reports for Week Ended Feb. 2, 1918. 
Place Cases. | Deaths. Place. Cases. | Deaths. 
} } 
Ce ee 3 , New Orleans, La............. _p Sas 
a L_ fe ae 1 1 || San Francisco, Cal............ | Sees 
ines s 
MALARIA. 
State Reports for December, 1917, and January, 1918. 
i New cases | “os |New cases 
Place. | reported. Place. jreported. 
Maryland (Jan. 1-31): Virginia (Dec. 1-31)—Continued. 
eee ee 1 Isle of Wight County................ | 8 
Charles Count y- _ SEE RRS | 1 
PD Cl Bec aackxdddecesas< 2 James City County... ...........cc0- | 2 
se King and Queen County...........-. | 1 
Pensa ch cckkaiaddaeneieens 3 a 1 
= oa 1 
Virginia (Dec. 1-31): Lunenberg County.................- 1 
Accomac County. ................0.- ‘ Mecklenburg County................ 6 
Greemback ville. ...ccccccccccecs } 5 PE I cn cacccncsccavenes 2 
Appomattox County................ | 1 Nansemond County— 
Brunswick County. ................. | 2 eer 29 
Buckingham County................ 1 Northampton County............... 12 
| aes 2 ll aE 1 
Charlotte County— Be cvnetedcccedcnnscceanearned 1 
Charlotte Courthouse... ......... i Pittsylvania County................ 6 
Chesterfield County...............-. ! 1 ne , EET ES are 9 
Cumberland County................ } 1 Princess Anne County.............. | ll 
SEE ' i Prince Edward County............. | 4 
Fluvanna County.................-. 1 Prince George SCS 2 
Gloucester County................-- | 1 ns hecliastedsotreuncid uneaaind | 4 
Goochland County.................. | 1 Rockingham County— | 
Greensville County.................. 5 Saree | 1 
6G. ecedundennennubidcis | 4 Saaee IE cc ccccecevcess | 2 
North Emporia................. | 4 Stafford County................ anal 2 
ne | 8 Surry County.......... scaverse jaune | 2 
rer erere | 2 - nanaly ~~ egegpmegeananenesnen: 12 
I, acantenedscneresiee } 2 Warren County..............0 eesve 1 
Hanover County...... Secceucessssae | 7 
Henrico County. ............s....--- 3 Total.......... cccvesesccceeoveseees 183 
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MALARIA—Continued. 


City Reports 


for Week Ended Feb. 2, 1918. 


oo 
—my 


February 1918 


During the week ended February 2, 1918, one case of malaria was 
reported in New Orleans, La., and one death was reported in New 


York, N. Y. 


MEASLES. 


See Diphtheria, measles, scarlet fever, and tuberculosis, page 257. 


PELLAGRA. 


State Reports for December, 1917, and January, 1918. 










































































ein New cases|| : New cases 
Place. reported. Plac e. reported. 
Virginia (Dec. 1-31): Virginia (Dec. 1-31)—Continued. 
Augusta County. ....----.-...eeee-- 1 | Henry SE cuctnusadsaduvadeeoune 1 
Chesterfield Ceanty— : i Lee County ..... phbesnaeetecheiein : 
WEMROT POOR... 2.22 ccc ccccqecceccces | New Kent County .......cccoccceses 
Elizabeth City County.............. 1 | Prince Edward County ............. 1 
Fluvanna County.............0.-0.- 1 | 
Greensville County— , ! PG Radiat ck inGienedad cdeekwndh oe ll 
WEGCER TEMIIGTER . cc ccccccccccecee = — 
Halifax ¢ mtr {| ae Virginia (Jan, 1-31): | 
GOR NOE 6.55 ocscccsccscscees 1 wis County— 
TRIE CO oi 6c cccccicegccssss 1 H Weston State Hospital.......... 3 
City Reports for Week Ended Feb. 2, 1918. 
Place Cases. | Deaths Place. | Cases. | Deaths. 
———,-—~-- -- oe 
RO. vncncckdciccnans pkewdansion 1 Womble, TOMB... ccccccccces | 1 3 
mg am errr / 2 : \| I Rake ae a Mggooereceees |eveeeeeeee : 
Charleston Facbeseddiienseeaered “a K | CE MR Din Dn ccccccscslensececoed 
oa) 5 aes eSer 1, W TE. Ge vcexcecavus Tina chesistaasiate 1 
CINE, 9G cxcscoscncsaccs DB ieaiincaans 
' 
PNEUMONIA. 
City Reports for Week Ended Feb. 2, 1918. 
Place. Cases Deaths. | Place Cases. Deaths. 

: aie ai _| prone = 
spmnttte. aes : 2 A Everett, Mi: eee | . 1 
Dit inttuiminncieael  ‘Sitsciwateos cvere Bpasccassceseccesel | Tresoscoace 
Anniston, Ale PE Rae: | a Nee . _ Fall River, | RAE 13 2 
SNEED. TL... c cocccccnceus 59 || Flin tate csubngeadeeecal 5 2 
Battle Creek, and | | Fort W ee hg, ee | 10 rT 
SS eae | |) RS Grand R apids, eee | 4 1 
ae | 47 RS | 1 3 
Braddock, ates | | ee Hattiesburg, Miss............ | | eee 

eet, OMNE....cccccsees 1 3 || Holyoke, Mass. ............0. | 3 |. eon 

es tg _ _ eee 3 Sh Bes BOs ka scicnewesins 8 10 
Cambridge, Ee ll 3 || Jacksonville, Fla............. 2 9 
ee | | : 
I no cucnnvasced 138 71 || Kansas City, Kans. 222221222. ] Sree 
Cincinnati, Ohio.............. 1 13 Kokomo, ee }  f SRrORe 
enon SN ccséachasoned 32 36 8 | “Lancaster, Passes... Ssebsoes ig eeeeeeeee 

4) | BE EE nerccsccenadaces | ‘ wiomebiilnis 
Coffe ile, one icteincielgcnieieinal | See | Lawrence, RES: | 1 1 

Cunslasion pwecresneness | es Lexington, Ky..........-...- | 1 4 
Detroit, Mich iceewsenenseecess 13 28 || Lincoln, Nebr...... aideabinieten ) ee 
Duluth, Bio escccees pebeuns | | Little Rock, Ark... 4 3 
Darhem, N. ©...........0.00 iteeninees | Long Beach, Cal... 2 1 
Easton, <=. DcealnieRishianisieadl 1 i || Los Angeles, Cal 20 1 
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PNEUMONIA-~— Continued. 
City Reports for Week Ended Feb. 2, 1918—Continued. 
Place. Cases. Deaths. Place. Cases. | Deaths. é > 
ere 2 16 | Quiney, ee. arciteseeseees 4 2 
J 3 eae td 3 2 SS > aaa 11 3 
SAL, EER. 0 ce cencesseeaenes 4 It | Rochester, WN; Yine-ce--+-o2-2- 1 3 
Macon, Ga. enceseonewes 2 4 | Sai Joseph, Mo...... Seseeeses 10 2 
pn ” ” 
os heatepeunete i i | Sat Raton, 2 - | poems is q 
Montgomery, Ala...........-- 2 6 | San Diego, Cal.............. 2 9 
Morristown, N.J.........+... 2 1 | San Francisco, Cal.. baeunes panes 18 19 
Muncie, Ind.. IE 5 5 || Somerville, Mass............. yeeros 
New Albany, Saomanacanctat 1 ; | Sprinatield, Ma: _ Baa ) aa : 
Ps Bis Poctcccckvccucsas 65 14 || Springfiel ae 8 3 | 
New port, Ky. i aageeenses 8 8 | Springfield, SSR S: 2 3 : 
Newport News, __ Re 2 2 | > 3 eee 1 3 ra 
NU, svccancsmamaees 2 1 || Waco, Tex.........ccccccces 4 L.cccccccce 
Norwalk, Conn............--. 1 2 || Wajtham, Mass............. 2 |.cee--eeee 
Philadelphia, Pa............. Isl 97 || Washington, Pa.............. I ]....-ceee 
PEL. ID. + eccucectes 46 56 | WES MED s on wnscscececs 4 1 
yi eee 1 |. ; | Worcester, Mass.........ccos- 2 2 
Pamtine, MEIC . < occccccccccess 2 i} 
-_ —_~- = —_— 1 Il —— _— — 
POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for December, 1917, and January, 1918. 
| || a 
_—— New cases || _— New cases 
ace. | reported. |! = | reported. 
| j 
=n . + —|— 
Kansas (Jan. 1-31): , Oregon (Dee. 1-31): 
Harper County— ! | en ~~ nena - 
lena civsincunascandanie | 1 SEG on onc cccccnseceece ee l 
‘ |- — Tillamook County....... weeseseecces 1 
Psbavnskdeteeianeuseedsedeuie | 1 j —_ - 
i | Pitt 24s sa cnscnscdesenstesonss 2 
Massachusetts (Jan. 1-31): | = : 
— ——— — , epg SA 1-31): | , 
SS a : aye y dcedeedbetanwiacees 
Middlesex County— Mee Gat COME... os ccccccceccccccocs | 1 
Pidetvetkensidedeaseiaedonn } 1 i |— — 
| -- \ Pe siiknss civiiccieieeed 2 
Ree al 5 Ii | 
eed pee ie et Ses: ae. settee = 
City Reports for Week Ended Feb. 2, 1918. 
: 
- _——- - -—-—_— 7 —_—- \_ —— | 
Place | Cases. | Deaths. | Place. Cases. | Deaths. | 
EE 1} — a ee 
Chileno, Ul. .....cccccscccccece B hecece aly New Haven, Conn...........- B hocesccacs ° 
Columbus, Ohio.............- | B ivcceua ---.|| Now York, ok saeeonee ments | OG ° 
Lansing, Mich.............+.. | _§ Sees i Okinhous ‘City, Okla......... 1 1 > 
Milwaukee, Wis.............. } 2 |rooreeeenee | 3 & eeenes eet 1 Joseersees * 
| i 
RABIES IN ANIMALS. j 
‘ ‘ b 


City Report for Week Ended Feb. 2, 1918. 


During the week ended February 2, 1918, one case 


animals was reported in Newark, N. J 


See Diphtheria, measles, 





SCARLET FEVER. 


scarlet fever, and tuberculosis, page 257. 


of rabies in 












Wee eee 








re 
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SMALLPOX. 


Missouri—Kansas City. 


Reports of the notification of new cases of smallpox at Kansas City, 
Mo., have been received as follows: February 10, 23 cases; February 
13 and 14, 39 cases; February 16 to 19, 81 cases. No reports were 
received for February 11, 12, and 15. 


Texas—Eagle Pass. 


During the week ended February 18, 1918, 15 new cases of smallpox 
were notified at Eagle Pass, Tex., making a totat of 53 cases reported 
since January 1, 1918. 


State saath for January, 1918. 














| Vaccination history of cases. 
se ——_—— 
: Number Number 
Place. | New ‘ted, | Deaths. | vaccinated last vacci- | Number /Vaccination 
| reporte within 7 nated more| never sue- | history not 
| years pre- than7 years! cessfully | obtained or 
ceding preceding |vaccinated. | uncertain. 
| | attack. attack. 
Reiser ; en as = Soe! ae. 
Kansas: } 
Allen County— | | 
SR cin cicne vknsidn | Toe EREPSESE OE ES ERAS ee | EER aaee 
Humboldt............ .| |) er Sai vine padedlcaieas Give 2 i ricaucacone ‘ 
_ ear _ y Sense lganadaace 3 REE E 
Anderson C ounty— | | | 
Bush City (R. D.)...... | | Sere SERRE ee ne ae | Riss cckceead 
PO) | Sa eee * Secmhaerdants _} SANE a 
etn iennnninal | eee icin censsindinautnasdhacaien | peer 
WON so scrccesesos { ey ee eee See | as 
Atchison County— | | 
(SS 5 eee Poe. eaiaeaas 2 _| reer 
_ _ are _| Sree i araldiaiteaniaes ses : |] Berm: ° 
Barber County— | | | } i 
a 3 |. S liswasvonnace 
Bourbon County— | 
Fort Scott (R. D.)......| © hkscnkccontiunvecseawces 1 © Lo cnccvessses 
ee 5].. 1 | SRO 
Brown County— | 
eres ) ee eer Serre D henisccesasas 
| ee | * EEE RENE: Beare ey ; Sn ee 
Butler County— } | 
DE eacccsuuscesaee | EEE. ASCO AS, Serer | Tne 
TK nicncasapiuccedl 2 ee Se ee 1 D hecéccisssece 
El Dorado (R. D.)...... } | eer VRS ee “cia 12!. 
Rose Hill. ......-.. an | ERE RATERS see PAS Diicicetnasens 
Chase County— | 
Strong City. | 1 ‘ mer Se . ; l 
€ “hantauqi ae ounty— - | } 
A. rere 2 < fh eeprr re 
Grenola (R. D.)........ i ssb se dNesbaaaswerebaewkesede oe 2 
Sedan. . a a _\, SEERA At oes : | RRR 
Cherokee County— } 
Baxter Springs (R. D.). _ | ae ee eee eee | it jaeu 
ee SE Hee api B |. -nsecccceee 
Galena (R. D.).........- |, ERR Bees 2 | | eae 
Scammon............ seal _ Ee Sas. ee Ee ere 
. SSE 2 REE EXPRPRRREE Seer | ree 
, 7 ey |, Se Fee) Pe oan | 7 eee 
Chey: ene County— | | | 
. Se saalaies 9 A Se eee | 1} © hiscacassagee 
Clay County — | 
Brow hton (R. 3 | ee! Seen ere | SRE Smee 
Clay Center (Ri. - MAREE | ESSE PRR OES 8 at | Res 
Morganville (R. D.). ) AE PSS oa 2 eee 
Cc —_ County— | 
| See eee. | Se ee eee = scum See 
Gases (ii: ee | ee ipdataed eae .| i | 


Miltonvale (Ie ee  ) SR Scapa a ONE i cc rte 














Fel 


Kansas 


rnary 22, LO18 


State Reports for January, 1918 


Place 





Continued. 
Coffey County 
Burlington (R. 
Le Roy..... 
Cowley County 
Arkansas City..........- 
GOR. «oc cccessceusses 
Winfield (R. D.).......- 
Crawford County— 
ROR acccsvescncceesees 
Chicopee . namanieie 
Girard (R. Dp.) 
Mulberry Dounty: gnssescel 
Pittsburg (R. D.)....-.- 
Ringo. . Seccen 
Dickinson C ounty- 
Abilene 
err 
meme CH. D.)..cccsceses 
ss ere 
Honiphan County— 
rae 
Wathena (R. D.)....... 
Houglas County— | 
Baldwin (R. D.)......-. | 
Lawrence (R. D.).....-.. 
Lecompton (R. D.)..... 
Edwards County— 
Kinsley (R. D.)......... 
Ellis Cc ounty - 


Yinney County— 
Garden City (R. D.).... 
Ford County— 
Dodge City... 
Franklin County— 
Ss vacocensoseunnes 
Geary County— 
Junction City... 
Gove County— 
Quinter 
Gray County— 
Cimarron (R. D.)....... 
Ingalls (R. D.).......... 
(Greenwood County— 
Madison (R, D.)........ 
Viedmont.. 
Harper County— 
Anthony (R. D.)....... 
Tackson Count y— 
4 eee 
| |) eee 
Soldier (R. D.)...... ower 
Jewell County— 
Formosa (R. D.). 
Lovewell......... evecees 
Mankato (R, D.).. 
Randall (R. D.)........ 
Webber (R. D.)......... 
Johnson County— 
Gardner (R. —_ coccece 
DEE ccevesecsecececs 
Merriam........ eeceecce 
Overland P ween 
Spring Hill (R. D.)..... 
Kingman County— 
ee 
Kiowa County— 
Haviland (R. D.)....... 


eee eer eeeene 





SMALLPOX X- 


! 
' 
New cases | 
reported. 


| 
| 


200 





























Continued. 
Continued. 
| Vaccination history of cases. 
St pee i ‘ 
Number Number 
Deaths. | vaccinated | last vacci- | Number |Vaccination 
within 7 | nated more) never suc- | history not 
years pre- |than7 years; cessfully | obtained or 
ceding preceding vaccinated. | uncertain. 
attack. attack. 
“i = © 
' t 
ree pritetesssess/ceeseeeaeees 
CEERERE. REE ee | 
€ f 
SRP See | ; 
sehccnlaaietitpi TS SEE 
I. i Soest Rea ee 
| | : 
ibe BASE RN 
fac . fl Ae . OS a ~*eeeee : 
EERE sree | 2 ; 
| eee eee eee | re | “eee eee 
TRI SHIEH | l 
|. lhe naleia teurail ae 
ee Sa [rtteeeeseees 
LESIONIER prenesiotentany Kachina 
ikisaiilnnlese BE ee 
SSDS Scaiadiaabak Samay 
| | 
al MRCS oe 
ES. S cecsuaaehal 1 
Fs . 


1 | .ccccccceces 


ee emesosess 


2 |---2+- sees 
3 [nccccccccece 
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SMALLPOX—Continued. 
State Reports for January, 1918—Continued. 





February 22, 


1918 





Place. 





Kansas—Continued. 





Labette County— 
Chetopa (R. D.) 
Mound Valley (R. D.).. 
Oswego 
Piicsantusicdukens 

Leavenworth C ‘ounty— j 
Leavenworth (R. D.)...! 
Richardson 

Linn County— 
La Cygne (R. D.) , - 
Mound City (R. D.).....| 
Pleasanton | 

Lyon County— | 
Emporia. . 

Marion © ounty— 
Hillsboro (R. D. )- pikcdimieda | 

Lehigh (R. D.).. oil 
I anv aneet-kebhesks 
Peabody (R. D.)... 

Marshall County— 

Frankfort . . 
Irving 

McPherson County— 
McPherson 

Miami County- 
Hillsdale (R. D.)......- 
Osawatomie (R. D. Rolo 
Paola. Rene rer 

Mite hell © ounty— — | 
Beloit 
Cawker City 
Glen Elder (R. D.)...... 
Tipton (R. D.).. 

Montgomery County 
Caney. ite 
Coffey ‘ille..... 
Independence e(R.D.).. 

Morris County— 
Council Grove 
Dwight 

Nemaha County— 
Burns (R. D.) 
i ee | 

Neosho County— | 
Chanute (R. D.)........ 
co. Lg SOO 

Osage County— 
BUPHMOAMS............- 1 
Melvern (R.D.)......-. 
Osage City 
Overbrook | ae 
Quenemo (R. D.)....... 
Richland (R. D.) ! 
ae 

Osborne County— 
Covert (R. D.) 
DOES CE. Dijecsccccccs 
Osborne 

Ottawa County 
Delphos (R. D.)..-..-.. 
Miltonvale (R. 8 Nereis 


Pawnee County 
Larned (R. D.).... 
a County— 
Phillipsburg (R. D.).... 
Pottawatomie County- 
— CE. Benes 
GtinnnGennnboe aise 
Rawlins eS | 
Atwood (R. D.)......... 
McDonald 


New cases 
reported. 





Deaths. 


| 
Number | Number 
vaccinated | last vacci- 
within7 (nated more 
years pre- than 7 years 
ceding | preceding 
attack. attack. 





Number 
never suc- 
cessfully 
vaccinated. 








Vaccination history of cases. 


|Vaccination 
| history not 


obtained or 
uncertain. 


mts 
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Place 


Kansas—Continued. 
Reno County 
Hutchinson . 
lepublic County- - 
Courtland (R. D.)...... 
Ee 
Munden (R. D.).......- 
Oe eee 
Talmo (R. D.) 
hice County 
Sterling. . 
Riley C ounty- 
Cleburne... 
Keats........... 


SING -aseucacwescenene 
See , 
lhtooks County 
Webster (R. D.)... 
Russell County 
Bunker Hill... 
~aline County 
Falun...... 
Salina (R. 
Sedgwic kc ounty 
Garden Plain. ... 
Wichita (R. P.). 
Seward County 
Liberal... 
Plains (R. D.) 
shawnee County 
Richland (R. D.)....... 
Tecumseh (R. D.)...... 
WE aacecvetseens 
Sheridan Count y 
Hoxie (R. D.)...... 
=mith County 
Smith Center (R. D 
Stafford County 
St. John (R. 1.) 
Sumner County 
Belle Plaine. . ” 
Geuda Springs... 
Mulvane... 
Wellington. . 
rrego County 
Utiea (R. D.)... 
Washington County 
Haddam (R. D.).. 
Wilson County 
Benedict 
Neodesha. . . 
New Albany............ 
North Altoona.......... 
Woodson Count y— 
Neosho Falls (R. D.).... 
Vernon (R. D.).... 
Wyandotte County 
Bonner Springs. . . 
> 
Rosedale... 


Total 


Maryland: 

Baltimore City... ... 

Allegany County—- 
Cumberland..... 
Lonaconing (R. D.)..... 
Midland.. sane 

Baltimore C ounty— 
Sparrows Point......... 


, eae 


On) 


-J- 


SMALLPOX 
State meperts! for emmneanids 1918—Continued. 





Continued. 











[ Vaccination history of cases. 
Number | Number | 
New cases | Deaths vaccinated | last vacci- |} Number (Vaccination 
reported. | “~~ | Within 7 | nated more | never suc- | history not 
j years pre- than7 years) cessfully | obtained or 
ceding pre ceding ivaccinated. | uncertain, 
attack. attack. 
| e ; . 
I | } 
2} z | Be iactius 
‘ - 
Otiiehneckieasecen cee beadawibiiccitid - | PRSeees ee ooo 
B fescesccsea IIE FEISS 1 cooceceee 
34 eensecceoes Sas See Senet D leccccecesees 
4 Maen Scih alae _Y eee sane 
1 Pe One 1} oneennene 
1 ae ) Sane 
| | 
eines Se ey ee ae Vitwamtinhintiel ee 
") peat SS PRT: _Y Reese 
Diiasicasen STE APSE TIS 3 aes 
| Se I SEES _Y Sere pivedin 
__) Beeler eee livadeedssau 5 evceust 
' ' ; 
6 ) oo Dicaccosadiad 
j ! 
s|.......4. + ‘ao 
| . At | ee : 
MB iidvbbccuddemedscmaes an 2 | one 
3 bs “y Wt aces tawedubecaedsaaes > 5 Ra caine 
3 ie) 35%: on 5 ee aane 
| Ces | ilesi biel eitihetaicand 1 | Bn aeaed e La S ° 
__ | RE Sea ae Es BE |. .nncscesens 
| 
| oo Sa eee 1 © fisksicnansas 
_) Seta: DR noilescinbeds ay feng 
23 |. i Sees 1 Et ienseuvuss ene 
r!. et | Ror 
0) "I | | in 2 se eeeee 
j | | 
1 } a wa 1 es 
} | 
; | | RR ; 
“) eae Did «5 Sadaslbas gen tites | “yee Bats 
| Es 5 SE ES SES | ) See eco 
6 “2 one i G Fac ccccsse eos 
i. fi | eee - 
) i 1 = 
1! 1! 
B Sisatheetens EASES ene D ot cmeue eocee 
| eagzete (DROBO AEIMAGHRESY | weave se 
+}. --+f-- | eee ‘ 
30 |. ‘| | Beets 7 
o1.. ee 4 4 . 
i ' 
rt. , aw Piisenstennes . 
| BESS RES: Rees eee  ) ae ee 
| ea BESO Ee ae ekewnine sdee 
| ate ae 7 onal nie é 
| aR | 1 29 | O54 10 
—_—- soe ig — oe — —_— 
? maar ie 1 Se ‘ 
| | 
|)  aweaadat G | .ccocccccece 
5 Sey Seen Se ee } ;— cccccce 
| ee a cibidine cwininn eens i SD Tickinsineies 
| 
2 corteeeesajeeeeses: z seseeeece] | vekeuaiaa ones 
| es | 1| EPO 
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SMALLPOX—Continued. 
State Reports for January, 1918—Continued. 
| Vaccination history of cases. 
4) ee j 
| | 
Jew cases Number | Number | | 
Place. ae Deaths. nA last vaeci- | Number {Vaccination 
” within 7 | nated more’ neversuc- history not 
years pre- |than7 years cessfully | obtained or 
| ceding preceding vaccinated. | uncertain. 
attack. attack. 
| 
— 2 — ae Ee - 
Massachusetts: 1 
Middlesex County— | 
Natick (town)........... See, Serer. Sewn aren l = 
Suffolk County— i | 
: Eee B dacccccceccleccscocceseelasssescseess 2 2 
7 ——__—_—_ — — 
wins eoccccoecsce 3 Rciteumcvec SR ee ° 
West Virginia: 
Brooke County.............- ip Ser Senne 1 
Cabell County............... SRN See i 
ae | | SS Sere Semen se eee 2s 3 
Fayette County...........-- |) SS ESS UES 1 ; 
: eee | .  ) ee Serer Meer WP hisadans . 
: Gilmer County.......... aml | SEE Ss Se ! ° 
5 Greenbrier County.......... eee 3 ‘ 
4 Hancock County..........-.  Lndhdemientbecenniedsanssl syeeeaieuns 2} ° 
Kanawha County........... _ | ES GEE, Reet EES 
4 DR snacccedsennns | 5 EE Se eee err ee 4 4 
Logan County..............- | 48 |..-0-.e00-|s-eeeeeee eee 1 {7 is 
McDowell County..........- __ | SEE FERRERS. ee 10 ‘ 
Marshall County............ | —— EEE | Se 19 ° 
Marion County............. _ || SERRE SEES: eee 22 ‘ 
re | SAA SSS Soe 1 
Mercer County .............. | ere heer i 
Monongalia County.......-- _* Se ee 5 
Morgan County............. | | RECS aac pe S eee 
Ce 3 SE ree Peres lh rn 
Raleigh County............. | tS ARERR ee Paes _ ff aaa 
Roane County .............- } |, SEER Serer erate 22 
Tater County... ccccccesces } | SR re See es | een 
Ne CONE ccc cccccesess | | EES. hs Seer AS ee 1 
Wetees Coumty... ........202: | Sa eer ae l 
Wood County......... pdribiecas |) ARE SERRE eee eee 19 
Wied vteriasbannsen 2. 1 1 319 
Miscellaneous State Reports. 
Place. | Cases, Deaths. Place. Cases Deaths. 
cdiedleiecippaiaiaibcianies = : _| “ 
Oregon (Dec. 1-31): | | Virginia (Dee. 1-31): 
Multnomah Count y— | ey NS ee 1 a 
Portland... .. : Pavdiketied F dakdantens Prince Edward County... FC ivkne ck 
< -- —|== | Roanoke County 
Virginia (Dec. 1-31): ee 1 
_— —— * Soot Sone ataepo satin j : it etoeenaiaah 
MTOM WPOTBS.... ccc] «A Jocccccccce | MOU Fcccsccccccsssl FF jescccconce 
Amelia County..... PER | _) SR Tazewell County.......... 5 
—~ County— Richlands. ........... i soneee 
Suchanan.......... ee D iieankenan Wise County ......... ea ly ees 
Charlotie County...... wand | ee Big Stone Gap.. a -_y Ceara 
Chesterfield Ccunty....... | _ | } _ 
Mesex County............ S heesccesess } suisse ved weanseaws _ i) eee 
Gloucester County...... a BD hiswesesace | j | 
| | | 











February 22, 1918 


\kron, Ohio 
Alexandria, La 
Alton, Ill 

Ann Arbor, Mich 
Anniston, Ala.. 
Baltimore, Md.. 
Battle C reek, Mich 
Berlin, N. H 
Birmingham, Ala 
arr N. 


Chicago, Ill 

Cincinnati, Ohio 

(leveland, Ohio 

Coffeyville, Kans...........-- 
Columbus, Ga........-2-00+- 
Columbus, Ohio 
Cumberland, Md.. 
Davenport, Iowa. . 

Dayton, Ohio 

Des Moines, lowa 

Detroit, Mich 

Dubuque, Iowa. .....---.-.-- 
Evansville, Ind 

Flint, 

Fort Smith, / 

tort Wayne, Ind 

PUIG WOON, BOs cc ccccvcsces 
Grand Rapids, Mich 
Harrisburg, Pa 

Hattiesburg, Miss... 
Indianapolis, Ind. .. 

Jackson, Mich 

PIE, Bins co cvceceseessss 
facksonville, Fla 

Kalamazoo, Mich 

Kansas City, Kans. .......... 
Knoxville, Tenn 





DE, SEs. cnvncauénnads 
Lansing, Mich 

Leavenworth, Kans 
al a RE a ES 
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SMALLPOX— Continued. 
City Reports for Week Ended Feb. 2, 1918. 


Cases. 


|| Milwaukee, Wis. . 





Place. 


Lincoln, Nebr... ...cccccccces 
Little Rock, Ark............- 
Lorain, Ohio 

Los Angeles, Cal......... genet 
Madison, Wis......... 
Memphis, Tenn. .. 


Minneapolis, Minn. . 

Mobile, Ala 

Montgomery, 

Muskegon, } 

Muskogee, Okla 

Nashville, Tenn..... inteneens 
New Orleans, La............- 
Oak Park, Il 

Oklahoma omy, Okla 
OmGRG, NOU. cccccccccccces- 
Orange, N. J. 

Philadelphia, Pa 

Pittsburgh, FOs<« 





Portland, Oreg 
| Portsmouth, Va...... eececten 
Quincy, 
Rock Island, Ill 
Sacramento, Cal 
Saginaw, Mich 





} Superior, Senor 
|| Terre Haute, Ind 





|| St. Louis, Mo 
Salt Lake City, Utah 
| Seattle, Wash 
' Sioux City, Iowa 
|| South Bend, Ind............. 
| Springfield, Ill 
—- Ohio 
' Steelton, P: 


Tacoma, Wash 
| Washington, D.C 


, Wichita, Kans............... 
| Zanesville, Ohio.............. 





TETANUS. 


City Reports for Week Ended Feb. 2, 1918. 


Place. 


Birmingham, Ala............ 
Chartestem, B.C. cccscccccccces 
SL TEV ncecececccacses 


Cases. | Deaths. 


Place. 


{- 
| Los Angeles, Cal 


San Diego, BANS wdectadetesess 


1 

: | Newark, N.J 
| 
| 





Deaths, 


seececscos 
seeeoescos 
weeceereos 


seeccccece 


seeereoooe 
sseeeeroee 
seeececoes 


secereeseos 


seeeceseoe 





Cases. | Deaths. 
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TUBERCULOSIS. 


See Diphtheria, measles, scarlet fever, and tuberculosis, page 257. 


TYPHOID FEVER. 


State Reports for 


| 


Place. 


Kansas (Jan. 1-31): 
Atchison Count y— 


Bourbon County— 
Fort Sco 
Butler — 
a asta 


Cherokee Count y— 
Baxter Springs (R.D.).......... 
Galena ° 
Hallowell (R.D.)............-.- 
Cowley County— 


Winfield (R.D.)........... idea 


Franklin County— 


Leavenworth County— 
Leavenworth 
Lincoln County— 


ls BP cdececccvssstancess 


Linn County— 


Mound City (R.D.)......... ca 


Montgomery County— 
Coffeyville 
Independence. . 


Pawnee County— § 


"Sere ae 
Reno County— 

Hutchinson 
Riley County— 


Sherman County— 
Goodland 

Sumner County— 
Wellington 

Wyandotte County— 
Ae 


December, 1917, and January, 1918. 


| 
| New cases | Place. 


| reported. t 





i} 
|| Maryland (Jan. 1-31)—Continued. 


Washington Count y— 
Trego (R.D.) 


Smithsburg (R.D.)........... 
| Yarrowsburg (R.D.)...-..... 


Wicomico County — 
Salisbury 
Worcester Count y— 


— 


to to 


0 ee eee 


Massachusetts (Jan. 1-31): 

Berkshire County— 
Adams (Town) 
Pittsfield 

Bristol County— 
Fall River 
Mansfield (Town) 
New Bedford 

Dukes County— 
Oak Bluffs (Town) 

fssex County— 
Andover (Town) 
Gloucester 
Haverhill 
Ipswich (Town) 
Lawrence 


~~ 


_ 





Sprinehedd 
iB ampshire Count a — 
Northampton. . 
Middlesex County— 
Ayer (Town) 
( Joncord (Town) 


PE icadtcanenmasae ene 


Maryland (Jan. 1-31): 
Baltimore City.................. 
Allegany County— 
Cumberland 
Anne Arundel County— 
Friendship. 


Baltimore County— 
Lansdowne 
Highlandtown 

Caroline County— 


Derehester County-- 
Crocheron 
Cambridge 
Bishops Head 
rederick County— 
Ellerton (R.D. a beeivividewsncass 
Frederick 
Montgomery Count y— 
Dickerson 
rince Georges County— 
i oS eee 
Scotchtown 


Queen Annes County— 
Bridgetown (R.D.)......-...... 
Love 

lalbot County— 
Tilghman 


19 


Norfolk Count y— 
Quincy 

Plymouth County— 
Brockton 
Hanover (‘Town) 

Suffolk County— 


Worcester County— 
Leominster 
North Brookfield (Town) 
Worcester 


ee 


Oregon (Dee. 1-31): 
} Klamath County 
Linn Count y. 


Virginia (Dec. 1-31): 
Accomac County 
Alexandria County 

Clarendon 
\lleghany County— 








Covington 


gk RRR ERR 2 ah 





22, 1918 


New cases 
reported. 


0S eee 
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TYPHOID FEVER—Continued. 
State Reports for December, 1917, and January, 1918—Continued. 





Place. 


New cases 
reported. 


Place. 








Virginia (Dec. 1-31)—Continued. 
Appomattox County........... eevee 
Augusta County. 


County. eeevccocoscoccesooes 
Botetourt County ouscuspeecee 
SD GE co ccccoscceccened 
Buckingham County. ....... eccesced 
Campbell County 


eer eeeee 


Charlotte County. 

Clarke County 

Culpeper County. 
Cul r 


Dinwiddie County 
Fairfax County 
Fauquier County............ eetensia 
Frederick County— 
Wine hester 


Greene County 

Henry County. . 

Isle of Wight County... 

James City © — 
Williamsb 


Nansemond Count 7 
N eee ‘ount 


Page eae 


Patrick Count 
Prince Edward County.... 
Roanoke Count y— 


Roc kbridge County— 
Buena Vista. 














ol eh el Doel el ed oe ed dd bt tS DD STS et mt 0 Dt tO et st 





| 


Virginia (Dec. 1-31)—Continued. 
Rockingham County— 


isonburg. 
pas COMEEY 0-0 -voveececcncceoee- 


cure County.......... cvenccesosed 
Southampton County..........s.es. 

Spottsylvania County— 

Sussex County....... esenveetosesend 
Tazewell County......... evcececesca 
Grah: Seetesoessocoscosd 


West ——_, (Jan. 1-31): 
Barbour County. 
Fayette County................ oveed 
Greenbrier County 
Kanawha County 
Lewis County. 
Lincoln t 


Marion County... .. 
es County 
0) 





_ 
2 eS ttt et et fet te 


_ 
Pt Pe Pat tS We Pet bet > at SS tet bt et SD 








City Reports for Week Ended Feb. 2, 1918. 





Atlanta, Gs 
Doitie 


Cumberland Md 
Detroit, Mich 
Duluth, Minn.. 

E Imira, N.Y. 

Fall River, Mass 
Fort Worth, Tex . 
Galveston, Tex..... 
—— Rapids, Mich 
s, Ind 


Minneapotia, M Minn 
Mobile, Ala. 

Moline, Ili 

Mount ‘Vernon, _* am 
Newark, 











Newbu 


| Newport News, Va 


| Philadelphia, Pa 
| Pittsbu 


| Troy, N.Y... 


| 





New Or 


New York, N. Y 
Northampton, Mass 


h, Pa 
Plainfiel 
Pontiac, Mich... 
Quincy, Mass... 
Reading, Pa.... 
Roanoke, Va 
Rochester, N. Y 
Saginaw, Mich 


San Francisco, Cal 
Savannah, Ga 

Springfield, i csirccaccrinieetn 
Syracuse, N. Y | 
Toledo, Ohio 


Washington, D.C... 
Watertown, ‘N.Y 
Wheeling, W. Va 

| Wilkinsbu 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
State Reports for December, 1917, and January, 1918. 





Cases reported. Cases reported. 


! ———— _ 


‘ere wes, State. 
| Diphthe- Scarlet 


ray 
Diphthe- | 
i fever. 


Measles. Measles. | 


ee Soe eee 


2,170 548 || Oregon (Dec. 1-31). 

| Virginia (Dee. 1- 
990 174 || 31) 

|| West Virginia (Jan. 

2,950 | ee = ecu. 











j | | . } 

Popula-_ | Diphtheria.| Measles. Scarlet Tuber 

tion as of | Total eather feasle fever. culosis. 
| July 1, 1916) deaths |____ 
} (estimated | from | 
by U.S. all 

Census | causes. | 
Bureau). 


| 
| 


Deaths, 


| 
j 
| 
| 
' 
j 


Over 500,000 inhabitants: 
Baltimore, Md 589,621 | 
Boston, Mass....... ehinunnee 756, 476 
Chicago, Il 2,497,722 
Cleveland, Ohio...... cubeeed 674,073 | 
Detroit, Mich 571,784 
Los Angeles, Cal...... j 503, 812 
New York, N. Y 602, 841 
Philadelphia, Pa............ , 709, 518 
Pittsburgh, Pa 579, 090 
St. Louis, Mo 757, 309 

From 300,000 to 500,000 inhabit- 

ants: 
Buffalo, N.Y... ; : 468,558 
Cincinnati, Ohio 410,476 
Jersey City, N. J. 306, 345 
Milwaukee, Wis oF, 435, 35 
Minneapolis, Minn..........) 383,454 
| Se ee 108, S04 
New Orleans, La 371, 747 
San Francisco, Cal..........! 453,516 
Seattle, Wash. . pe ated 348, 639 
Washington, D. C...........| 363, OSD 

¥rom 200,000 to 390,000 inhabit- 

ants: | 
Columbus, Ohio... : 214,878 
Indianapolis, Ind.......... 271, 708 
Louisville, Ky 238, 910 
Portland, Oreg.......... 295, 463 
Providence, R. I ee. 254, 980 } 
SS eae 25K AIT | 

From 100,000 to 200,000 inhabit- | 

ants: 





Neto ton 


me mt tt NS eet 


ee 
. _ = 
Noe 


104, 199 

| 190, 558 
181, 762 

Bridgeport, Conn 

Cambridge, Mass. . 

Camden, N 

Dayton, Ohio ; 

Des Moines, lowa........ ; 

Fall River, Mass............ 

Fort Worth, " 

Grand Rapids, Mich 

Hartford, Conn 

I TM. oc cpneckomse 

Lawrence, Mass 

Lowell, Mass. ......... 

DO Cs ncn cecvsdccuaes 


ya eee Oe 
ZO tos os 


en ee ee 
stots ore 


ae ee ee 


Se a es <a 


198, 694 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 


City Reports for Week Ended Feb. 2, 1918—Continued. 


































































Popula- Diphtherla.| Measles. | Scarlet | Tuber. 
tion as of | Total | DPB fever. 
July 1, 1916 | deaths 
City. (estimated | from . . 
by U. 8. all gq Fl 
Bureau). 5 
From 100,000 to 200,000 inhabit- 
ants—Continued. 
Omaha, Nebr...........+0-- 165, 470 a Se 68 |...... 10 |...... 1 5 
Bs BOs ccccccccoeccese 109, 381 44 3 1 ) ) eS oe 6 
Richmond, Va.......... _ 156, 687 59 Bhiccsstt Giiveceed 4 ee 4 7 
Salt Lake City, Utah........ 117,399 7) 6/...... 85 Jo... eet Se 1 
San Antonio, Tex.........-. 123, 831 120 D kewcone | es Se eee 15 15 
Seranton, Pa. ......cccccce- 146, 811 49 , ae || Se Ss 5 2 
Springfield, Mass...... cseeef 105, 942 ii ae | se fee 5 1 
Syracuse, N. Y....... soeures 155, 624 41 6 1 80 2 | am 6 4 
Tacoma, Wash. .... c+.  * = « ) ) ee eee eee 
TENE, GED. 600 ccccccecece 191, 554 61 5 1 |, a 7 | 9 
NEE, Bla Bescccsscsenesee 111, 593 63 7 1 4 Sean | ee 7 : 
Worcester, Mass............. 163,314 53 4 2 | ee _, Sea 2 4 
From 50,000 to 100,000 inhabit- 
ants: 
BE, GE no cc veccceees eed 85,625 }........ |) |) ae | 
pO ee a BSED Ixesceess | ee Te | SS! See eee EB icdcone 
Atlantic City, N. J.........- 57,660 ae peer “ | oe See eescee 
OND, BE. Be ve<cnsnvecece i) aw 4 Rees: FR | SR CR seeet 3 |.--+-s 
Cnn nescaonnnnen i ) F hcawen aoe 2 1 
Binghamton, N. Y......... 53, 973 18 ft Sees 8 i} 10 1 
Brockton, Mass..... sent 67, 449 9 3 eee | eae 1 1 
Canton, Ohio... ..........-- 60, 852 12 5 1 p | aaa ae eee 
Charleston, S. C..... wonnbend 60, 734 38 Biseccotl S% Bi-wcons ae er 2 
Chattanooga, Tenn.......... 60, 075 ) ae oe ° } Sea i 3 2 
Covington, Ky...... eecccoce 57,144 26 1 ee a 2 
Duluth, Minn............... 94, 495 18 12 1 3 1 
Elizabeth, N. J...... enneseet , 690 32 P} Ber i) 1 
E] Paso, ‘Tex........ aR: kp A eee Be | ee 8 
Evansville, Ind. ...........- TEE Evocncteiinsnnedincens P 1 3 
Flint, Mich......... eevcecees ‘ 33 © lssoce ° 10 1 
Fort Wayne, Ind............ 76, 183 21 3/1 | cove Fae Cope 
Harrisburg, Pa...........--- 72, 015 Mi 8 2/|...... 4 1 
Hoboken, N.J.........0+- ee 77,214 27 S hiescse 5 7 
Holyoke, Mass..........+0+- , 286 }..... aod | see 2 3 
Jacksonville, Fla...........- 76, 101 |......-. 3 BE - BP Bewccdinccegdensel .. 4 penete : 
Johnstown, Pa............- 30 S hicconn 9 1 
Kansas City, Kans.......... 99, 437 |........ @ Eisescs 10 seeeee 
BR Tivadceceusseeoos 6 OD ee ae Ce oe 5 secees 
Little Rock, Ark... bi 57, 9 B lecaeos 1 1 
Malden, Mass...... on $1,155 Ss B Lecce DS tececcl ff predese 
Manchester, N. H.. bats 78, 283 ee eee 2 1 
Mobile, Ala.......... eee 58, 221 _ | See ccccce] —«-_- © Jn ccccclecccccfecccccfecccoaioococe 
New Britain, Conn.......... 53, 18 } anes 1 1 
 §,. ee éog 89,612 |........ B hecewed 5 2 
Oklahoma City, Okla....... 92, 943 _), ces 2 | ee eee 2 
PSO Mls Fencesescs aad 71, 744 21 _j aeete 2 1 
Portland, Me... “ , 867 14 B lsceese 1 1 
Rockford, Ill..... eed 55, 185 14 1 1 © Bidccecivesncaioeseoe 
Sacramento, Cal.. nas 66, 895 26 ee 4 2 
Saginaw, Mich... oe 55, 642 21 ew eae eee ee 
St. Joseph, Mo..... ned 85, 236 .| 27 | x q 3 
San Diego, Cal............. i 53, 330 59 _ | eee 5 ll 
Savannah, Ga....... dbéucewd 68, 805 21 , 5 eee 1 Z 
Schenectady, N. Y..... ecoce 99, 519 20 S heesnee 1 eoccee 
Sioux City, lowa..... eovcses Ge dnqccesediescandisenten 13 eeeeee 
Somerville, Mass..... ecovcee 87, 039 24 8 2 6 2 
South Bend, Ind....... enned 68, 946 2 | 1 1 
Springfield, Ill....... ecccece 61, 120 19 4 2 2 4 
Springfield, Ohio..... sponse 51, 550 26 | oe 1 1 
Terre Haute, Ind..... onenena 66, 083 26 4 | a ae 1 2 
THO, Ne FX wcoccccccccgccccce 77, 916 36 B hecabed j _- 5 2 
DM stctsentetons 70, 722 | ae eosiéeds GED Iresse ‘ 5 1 
Wilkes-Barre, Pa............ 76, 776 14 Oticctoel TP bacco } fncceccleccecefeccess 
Wilmington, Del............ 94) 265 Si Cis SCheoud Sins © 
From 25,000 to 56,000 inhabitants: 
BA Ee cbc cevesccecece 27,732 4 3 |. cccce F icccocbcccecisaesad Bhreceee 
f  * — SURSEES 34,814 22 1 Jeccccelecccccleccceclocccce ecccseioocece 
Battle Creek, Mich.......... 29,480 |........ 8 Dh hccese D Jccccckeoessalpeccee 
Brookline, Mass............. 32, 730 BP Biscund ccccce o focecee 8 fcccce 
Ns Bs vacecovcoceconses 27, 632 10 A Jecccoe! 19 Jcccce A Jeccccclcoccccioccose 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS — 
Continued. 


City Reports for Week Ended Feb. 2, 1918—Continued. 













' ' | | — 
Popula- Diphtheria.| Measles Searlet Tuber- 
tion as ot | Total | phthe ™ feasles. fever culesis. 
| July 1, 1916 | deaths 7 * 
City. (estimated | from 2 ce Or a Po 
by U.S. | all Se ae a ft = 
Census (causes.| 2 - % 4 , = Sis 
Bureau). | 3 2 s 2 : = a|eg 
| | wih bn AD BS REA 8 
- = —) 
' i 
From 25,000 to 50,00) inhabit- | | 
ants—Continued. 
To scnscuenaees re | ee "| eee Sia ae | Se, eee. corer 
Cedar Rapids, lowa.....-..--. f (ee a eel Tees Rideden B lawwvseliseencs een 
Charlotte, N. C.........00- |  ) a eee Soi Saps Oe Lisanne } RB levanes 1 | I 
Chelsea, Mass. ...........--- | 46, 192 | 14 | 9 Seer 3 ae Re ee 2 l 
Chicopee, Mass........--++-- 29,319 5 eS ee § Sisson RAR OH “ee 2 3 
Columbia, 8. C..........-.-- 34, 611 | | eee LO  ) CS RE LE eS eee 
Columbus, Ga.........----- 25, 959 | | Ee Be B hicsuwshascvashveseseliosvas ae 
oS eae i 25, 987 10 | 3 eR eet ieee | | es 1 2 
Cumberland, Md 26, 074 [ae SS eel fh ROMS | Ree 1 | 1 
Danville, Iil..... 32, 261 T teatous Be ik Vea | ; ee 
Davenport, Iowa.........--- 48,811 }........ Rees (oes Te Rees Biitucaslec cons aes 
Dubuque, lowa.........-.--| _\ 3 ae 3 ae Tf RSE I: eR Re 2 
Durham, N.C... ....cccce0- 25, 061 3 | ee ry GREE SER GHEE Sense = 
ee 30, 5380 15 | eS De | B lcasene | eae 
East Orange, N. J.......---+; 42,458 ms: Bt s 2 * : See Ja, | eae a, ¢ ee 
Men kc cle dvebunceune | 28, 203 ee, SEE Dic cuddlcatuactocamen 1 | 2 
3. > eee | 38,120 }........| 1 1 4) ee DS Veanesy 2 | ! 
ees 28, 591 | ee SO, OWE RRA Parmee, (ERS RE | I 
Everett, Mass.............-- 39, 233 | 7 "ieee os eae ‘SB | eee 
Everett, Wash.............. 35,485 | 5 ee PS AES og Dae P hitenslasens I 
Fitchburg, Mass..........-- 41,781 | Te om eet | hE: ERE. ASAE 3 | 1 
Port Geniem, Ark. ......0000- dh SE ROGET nel rae | ;} ae ee LRN Teta | 1 
Galveston, Tex.........---- 11, 863 12 |) SRR ES) eee rable een i! 2 
Green Bay, Wis...........-- | 29, 353 tn, ESE Re Be Pie (SAGAS VEE. ! 
Hammond, Ind..........--. 26,171 | 2 et Bees | = S Reewes et.. 
ee 35, 363 | Is “ 1 | - fh ee a] 3 1 2 
Jackson, Miss.............-- 29, 737 | " 4 3 eee Re a et ae 
Jamestown, N. Y.........:- ' 36,580 | 7 2 RE OEE ee eee i 1 
Kalamazoo, Mich..........- {8,886 | 21 2 1 “See , | eet 1 1 
Kenosha, Wis...........-.-- 3, 576 | 5 |. Pins } Se 1 |. 
OSS = ee 26,771 | | en See Sc mdtnented mela ewtene ged epee * 
Knoxville, Tenn.........--. 3) ae i 1 : | Sees . SES 1 | 
Se”, —e 31,677 | 12 Dt seater cadluecaed me: Reese Ee 
Lansing, Mich.............. i ee Steen  - aa eee 2 
J. eee 11,097 | | es Oe ta vcuee P lcwusen oH | i 
RO I xcteccansccessne 35,384 | , BE ROP ! NS | SRS RANE 2 
OS ee 16,515 | is) - eS er ee RSA EE i. ; 
Bene ese, Cab. . .....<<<-- 27,587 | 14 5 a 3 eee 7 ee 1! 
aaa 36,904 ? pais P tensa ic eatelaanh i Ree 1 | 
SS a eee $2, 910 RR ee sla scp tcbaleeeeeehiia aime ! 
8 = eer 15,757 Ds 2) Sea | | ee ROR Regie | ? 
Madison, Wis............... 30, 699 | 7 } ee zy ee “Sate eee 
McKeesport, Pa............- 17,521 ' 19 7 ee By hee | REA DRS 
Medford, Mass.............- 26,234 | { | ae Re WR neces "| Sea 2 
Ne ro season 27,451 |. oe, SY ae) ee 4) SE TERE 1 
Se ae 26,318 | hE Seek = | - I I 
Montgomery, Ala........... 13,285 | . an Be. @eivsssce R hiavees I 2 
Mount Vernon, N. Y........ 37,009 ' 8 3 i | fh ree es 
Muskegon, Mich...........- 26, 100 | ts Ne ea ERE Gears, Shea s (ears junki 
Muskogee, Okla...........-. S| }) > __==e= | Ree , ME: D iigtbestnns canines : 
.. * 3 ae 27,327 | _ | eee ee Bo. Ra tiie Rae: [EERE RNS ket. , 
Nownutem, NW. VY... ..cc.cccee 29, 603 | 13 _} eee . ieee 5 eS eee I 
New Castle, Pa............. Sy PRE eee ep aes Tay Bae ‘ 3 ee eked onaris 
Newport, Ky............... 31,927 | ” es meee RE ARE RSE: Dees chases, Sa 
Newport, R.1.............. 30,108 | 6 BE licaxes Re SN aE NR ae 1 
|} eae 43,715 | 2 ae ad Se een SRS } 
Niagara Falls, N. Y........- 37, 353 | | tO (TEES ie ) ere 9 Peete { 2 
Norristown, Pa...........-. 31,401 | 7 3 Sagat D Oho eee, eet 
Norwalk, Conn............. |S ee f Be aes eae ee Serer, Seen . 
Oak Park, Ill.............-- 26, 654 | Oi, Ses a See 1 Ha 
4. & Seem 33, O80 | a ee Be 2 et eee eee j : 
Pasadena, Cal......... dancaies 16, 450 | | es ee a t eee 4 eS RE 3 
Perth Amboy, N. J......... 11,185 | 7 1 1 | ae D Risareee 2 3 
Pittsfield, Mass............. 38, 629 5 pee a eee 5) ERR é 2 1 
Portsmouth, Va........... * 39, 651 | ae ee | _ SES D Tiasenalmaune 2 
. ene pact’ 36, 798 12 eee ' . gt tare of CR 2 
Quincy,.Mass...... inaenaicee } 38, 136 2 | eee 1 i _ _ 2 
Racine, Wis......... , 163, 486 ae RS . leas i Sepetes Se WV 


SENG Wihscesndstiatesenes 13,284 Ii Renee | iy E iekue da S loscne 
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City Reports for Week Ended Feb. 2, 1918—Continued. 










































































Popula- D Measles. Scarlet Tuber- 
t on of | Total iphtheria.| Measles fever. culosis. 
= 1, uae deaths 
City. estima rom 3 
; by U.8. | all Z1,\/41.4/4 3 
Bureau). é & é 5 é 61a yk 
From 25,000 to 50,000 inhabit- 
ants—Continued. 
Rock Island, Ill............. 28, 926 ll ) a ae | oe a Se . 
Salem, Mass..........secee 48, 562 eee | SES B heeccca 8 heccece 
San Jose, Cal..........ceee- 38,902 |.......- Bieccecel 8 lacoces S beasced |, eee ° 
Steubenville, Ohio.......... 27,445 WD L.ccccchecuccclecccesisccccdicecvccslecscsuiecscedicccce e 
Stockton, Cal........csceeee 35,358 ames omer it ncaidiventadiendbd _* rete “ r4 
Superior, Wis.............-- 46, 226 © hececodeacced ) 5 6 Lccccakcecccaiocece ° 
Taunton, Mass..........-.<- 36, 283 | | SERS Sap DB Ecacedissoaudinetecd 4 2 
WER, Bel eccctcsccoscceces 8 ae eee Pee oe © Ticcesdnceedbennad | ae 
Waltham, Mass............- 30, 570 15 B hasecs © fb ancodasstiiameed 1 1 
Watertown, N. Y........... 29, 894 | | eee wees D essedonsspacesd 1 1 
West Hoboken, N.J.......- 43, 139 (yaaa | teen | See oles TEE 
Wheeling, W. Va........... 43,377 < 4 See , a >; | ° 
Williamsport, Pa............ 33, 809 14 3 | ne ie owed B heancedsecced 1 
Wilmington, N.C.......---- 29, 892 Re Se! | tres BIE on are 2 
Winston-Salem, N.C........ * {2 | See eee GRR GREE Ae 1 1 
Woonsocket, R. I........... 44,360 }........ D leesces SP icctadevedtbeacadonsetante ° 
Zanesville, Ohio............. | eS a eS a See alee! | 
From 10,000 to 25,000 inhabitants: 
Alexandria, La............< 17, 846 ) ae ) ae eee eee ee 1 
Ann Arbor, Mich............ 15, 010 F Liccccslesous Gh ncosd D Bccsdwascahecess ° 
Anniston, Ala............... * 3 as ees see © Lo ecceciveccouancedienesectasese 
4. See 13, 599 | ee Sere ee RS I eK ES Ge ° 
PNNE, BOs. cccccccesesce 21, 685 2 eh Soares | RS SES SHeee Sees Ae 
3 eee 15, 794 | Ee ee Se Se ee RS Nee 1 
Chillicothe, Ohio. .. 15, 470 ll 2 1 B Bvcoses 7 EB E.cccecibencce 
Clinton, Mass...... 113,075 
Coffeyville, Kans... 17, 48 
Concord, N. H..... , 669 
Galesburg, Ill. ......... 24, 276 
Greenville, 8. C........ 18, 181 
Harrison, N. J....... 16, 950 
Hattiesburg, Miss...... 16, 482 
earny, N.J......... 23, 539 
I, Mn escconceescees 20, 
La Fayette, Ind............. 21, 286 
Leavenworth, Kans....... ee 119, 363 
Branch, N. J........+. 15,395 
Melrose, Mass............-+- 17,445 
Morristown, N. J............ 13, 
Nanticoke, Pa.............- 23, 126 
New Albany. Ind........... 23, 629 
onyEst, , eee 15, 243 ; 
New London, Conn......... 20, 985 
Ne JU, SO 20, 562 
North Adams, Mass......... 1 22,019 
Northam bp Becescoesce 19, 926 
Plainfield, N. J.............. 23, 805 
SEE, Bec ascccccascocs 17, 524 
iin Mewescessed 11, 666 
Rocky Mount, N.C......... 12, 067 r | 
Win cncdneteetenes 14, 831 
Sandusky. Ohio............. 1 
Saratoga Springs, N. Y...... 13, 821 
Spartanburg, 8. C........... 1, 365 
eae 15, 48 
i Pi Piibeccecteetace 21,618 \ 
Wilkins © Wengenees: 23, 228 ti 
Woburn, Mass.............- 15, 969 
4 Population Apr. 15, 1910; no estimate made. 

















FOREIGN. 


JAMAICA. 
Hookworm Infection. 


During the month of November, 1917, out of 548 creoles and 
coolies examined in the 19 public general hospitals of the island of 
Jamaica, 416 were found to be infected with hookworm. 

According to the report of the superintendent medical officer of 
Jamaica for the year ended March 31, 1917, 2,209 creoles and coolies 
were examined during the year under report in the public general 
hospitals of the island of Jamaica. Of these, 1,177 were found to 
be infected with hookworm. The returns from the Government 
pathologist who examined 3,247 stools sent from hospitals show that 
2,460 stools were infected with hookworm. 

During the year, 5,910 cases of hookworm were treated at the vari- 
ous hospitals in Jamaica. 


VENEZUELA. 
Relapsing Fever—Caracas. 


According to information dated January 15, 1918, the first case of 
relapsing fever recognized in Venezuela was verified at Caracas dur- 
ing the month of January, 1918. 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Feb. 22, 1918.' 




















CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
India: 
bihenneeieweiamendel Nov. 25-Dec. 1...- 1 1 
i (aw: SEES. SE” RE 1 1 
Java: 
West oe. kip cidbirannaisitiisionknaano meen qmmddtmenndianunsigeetaanissal Dec. 14-20, 1917: Cases, 7; deaths,8 
pgeesecoeesscces Dec. 14-20......... 4 6 
Phili one sets: 
SOUEOUD . «occ cccccccccccscloedocsecccccccccecen|occecccclecceccooes ~— 23-29, 1917: Cases, 61; deaths, 
Serer Dec. 23-29......... 22 14 
capis.- ‘ a 15 ll 
so cccccccescocccoces ee ce RS P Entcncennil 
Ee Rnnecnsssscseeeesed ae aan 2 1 
SR rnncccccoscedineved ticndeensned 4 7 
Oriental Negros........ pee iidisinncncnne 5 3 








1 From medical officers of the Public Health Service, Aansienn consuls, and other sources. 
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February 22, 1918 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Feb. 22, 1918—Continued. 
PLAGUE. 


Place. Cases. | Deaths. Remarks. 


ob: cenanenecnentieateint antes’ aoe Nov. 25-Dec. 1, 1917: Cases, 19,997; 
deaths, 15,406. 
Bombay Nov. 25-Dee. 1.... 


Karachi.....cccce cece 0 
Rangoon | Nov. 1 


&-Dee.1.... 
Tava: 
| eae oe ; . eancccccce] OV. 25-Dee. 9, 
deaths, 45. 
traits Settlements: | 
Singapore .. | Dec. 16-22..... 











SMALLPOX. 





\lgeria: 
Algiers 
*ragil: 
Rio de Janeiro.... 
anada: 
British Columbia 
Victoria........ 
New Brunswick-— 
Moncton. . 
t hina: 
Antung. . cvichacnbenl’ ‘ 
Harbin Nov. 12-Dec. 2.... 
Manchuria Station Nov. 18-Dee. 2.... 
kasaccesscaaeandees | 





Cases, foreign; deaths, native. 
Do. 


Bombay ................-..] Nov. 

Karachi. . EE ee ee TS ' Nov. 11-17, 1917: 10 cases with 4 
deaths; imported on s. 

Menesa from Basreh. 





Serre 

Rangoon... ... 
Japan: 

Taiwan— 

. eae ; . 15-21... 

Java: | 
East Java. 7, 25-Dec. 9....} 
Mid-Java | 

Samarang | Dee. 6-12 
West Java......... thasatee sss 


Dec. 6-12, 1917: Cases, $; deaths, 1. 


Dec, 14-20, 1917: Cases, 25: deaths, 
3. , 





Mexico: 

Mexico City... Jan. 15-26. 

.. >. ay Jan. 20-25.. 
Newfoundland: | 

St. Johns. .... Jan. 19 Feb.1..... 
Straits Settlements: 

Singapore....... | Nov. 25-Dee. 1.... 





TYPHUS 


Algeric: 
Algiers. 

Argentina: 
Rosario 

Raypt: 
Alexandria. ....... .... Dee. 3-31 
CORIO. 00... cccccccccccssccce] COP. SEPINOV: BBs 
Port Said .| Nov. 5-11 

Great Britain: 
SRE Jan, 20-26 





Nagasaki... 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


Reports Received During Week Ended Feb. 22, 1918—Continued. 


TYPHUS FEVER—Continued. 

























































‘ 
Place. Date. Cases. | Deaths. Remarks. 
J Nov. 27-Dec. 9.... T Ecensentua 
Dec. 6-12. 5 . 
bs eeieencnhcince iecenenmdimind Dee. 14-20, 1917: Cases, 18; deaths, 
Dec. 14-20 5. 
Jan. 28-Feb. 3.....!........ 1 
Jan. 13-26......... DES Fccoscccse 
Nov. 5-11......... 98 33 | Sept. 10-Nov. Ll, 1917: Cases, 
3,469; deaths, 701. 
YELLOW FEVER. 
Place. Date. Cases. | Deaths Remarks. 
Honduras: 
Tegucigalpa... .......ccec..- Dec. 16-22......... liana 1 
Reports Received from Dec. 29, 1917, to Feb. 15, 1918. 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
Nov. 26-Dec. 2.... 3 1 
Oct. 28-Nov. 24... 17 12 
--| Sept. 16-Nov. 24. .!........ 76 
-| Nov. 4-17......... 2 2 
Eee TE OT Ne oe. 1-30, 1917: Cases,74; deaths, 
Sept. 1-30......... 13 10 3 
acs nenanaeeews 19 12 
Se ee 32 13 
Nov. 22-28........ | Sa 
Sept. 1-30......... 10 2 
Oct. 28-Nov.3.... I I 
OTe eos ae Oct. 19-Dec. 13, 1917: Cases, 93; 
Sy: Oct. 19-Dee. 13.... 51 15 deaths, 49. 
Persia: 
Mazanderan Province— 
. eee aa a Present. 
Barfrush..............-. July 1-27.......... 34 23 
‘ | EEE Sas RE 25 cases reported July 31, 1917. 
Chahrastagh........... June 15-July 25 10 8 
DE dsnosnvnccosetes May 28-June 11 21 13 
SSMS sehaeies July 3-29..........| 273 144 
Yekchambe-Bazar. . . .. / | SRA | reek 
i Islands: 
Es Se eS Serre Nov. 18-Dec. 22, 1917: Cases, 992; 
I Bc ciniessiscosees Nov. 18-Dec. 1 48 32| deaths, 657. 
eee Nov. 18-Dec. 22 147 83 
Capis........... eapnied ov. 25-Dec. 22 12 10 
Piratieteecdnns<sane Nov. 25-Dee. 15 179 134 
ERT Nov. 25-Dac. 22 13 12 
SES Ser ncn cognsaveid 323 189 
Occidental Negros......|..... CO err 188 123 
Oriental Negros........|..... eee 94 59 
Romblon.............. Nov. 25-Dec. 1.... 1 
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Place 


British Gold Coast: 






































264 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER— Continued. 


Reports Received from Dec. 29, 1917, to Feb. 15, 1918—Continued. 









PLAGUE. 
_—— r _— — 
Date | Cases. Deaths. Remarks. 
| 











15, 1917: Cases, 72s; 


16-Nov. 24, 1917: Cases, 


On main line Cana- 


, 25 miles north of 


At Limestone and a lumber camp. 


A cniksiviwbeteahiunee ER ee, Aes Serene --| Present. 
Veylon: 
SD cnnckciaawedadabes Oct. 14-Dec. 1..... } li 13 
TS RSE Me PEERS een: IFES. SO Jan. 1-Nov. 
i July 23-29......... 1 | 2 deaths, 398. 
Pi iddiccsdstnpaantcneaeeeduonehan SCRE Sree i coaea ween Sept. 
ee Oct. 28-Nov, 24...! 93 79 131,804; deaths, 174.734. 
ee eee eee OS a See | 2 
0 SSE Oct. 21-27...... a ee 1 
|S SERIES Oct. 21-Nov. 10...| 6 5 
Madras Presidency......... Oct. 31-Nov. 17...| 3,294 | 2,560 
| ea | Oct. 14-Nov. 17...'........ 89 
Es ncccesccavacncenes Oct. 21-Nov. 17...) 36 16 
Indo-China: | | | 
PRs cabs ccna innndedeleaebabeheinnaes wnaekawedsn Bee oa | Sept. 1-33, 
| ERAS AG A Sept. 1-30......... | 12 | | 39. 
EERE, F594)! Pi easeseceees } 3 | il | 
Cochin-China..........|..--- — 10 8) 
eee Oct. 31-Nov. 18... 8} 4 | 
Java } 
eS ee aN ee ee ee eer ae 27 
DRI G £66 vccccncenss] OU. BBs ccceves | 2 2 deaths, 73. 
Senegal: | | 
St. Louis..... Py Deakndescannnabavanessiewersnnnes Present. 
Siam: } | 
Bangkok... .... Sept. 16-Nov. 24. . 11 7 | 
Straits Settlements: | | 
Singapore ........ Oct. 28-Nov. 24...) 3} 5 | 
SMALLPOX. 
if i. % | 
Algeria: ' 
7 eee | Nov. 1-3) W ledsanwases | 
Australia: | | 
New South Wales... EERE eR DED SAE Rdicmacnkodies July 12-Dec 
0 RSE | Oct. 25-Nov. 20 | SRE 
ae | July 12-Oct. 11. . § Serer | Newcastle district. 
Eumangla............. a Dh bamianel 
— $ yo Saaee | See: | 
NEE cus casccescses =, eee 5 eer | 
ae July 12-Oct. 25.... | | 
Brazil: | 
Bahia ...| Nov. 10-Dee. 8 3 .| 
Pernambuco. .............- | Nov. 1-15.... 1} cial 
Rio de Janeiro.......... _.| Sept. 30-Dee. 1 19 | 151 | 
Sao Paulo. | Oct. 29-Nov. 4....' oat 2] 
Canada: ' | i 
British Columbia j | i 
Vancouver. .| Jan. 13-19. 1!.. im | 
Victoria. .| Jan. 7-20. 2 | oat 
Winnipeg... | Dee. 30-Jan. 5 D lesvwewn kan 
New Brunswick | | 
Kent County Dee. 4 | _.| Outbreak. 
! | dian Ry. 
} Moncton. 
Da... .| Jan. 22. fe In 7 localities 
Northumberland do ' 4... In 5 localities. 
County. | | 
Restigouche County SS EE 
Victoria County... Jan. 22 | _) Saree 
Westmoreland County | | 
Moncton. . Jan. 20 Feb. 2 | _} ea 
York County... Jan. 22 | See 
Ontario | 
Hamilton Dee. 16-22 | See 
Died vciubdanas Jan. 13-19 | SSNs 
Pas vicvnenoumeicn Dec. 9-15... i peudumeaed 
SEA Jan. 6-Feb. 2 2 CEOS. 
aa Dec. °O Jan. 5 _|, eee eee 
Cli bee j 
i 4 pebeneecod 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from Dec, 29, 1917, to Feb. 15, 1918—Continued. 




















SMALLPOX—Continued. 
Place. Date. Cases. | Deaths Remarks. 
China: 
Amoy......... ecececococess os. oo. a a eee Present. 
BREUME.ccccccccccccccces --| Dec. 3-23.......... 13 
Chungking........ covccccce Nov. te Des, Bvccksecccsscdoccoececes Do. 
beeeocesueéeoren eoeee| Nov. 18-Dec. 22.. 3 1 
=. Lerecenmesnnceiwneinel May 14-June 30... _ | ee Chinese Eastern Ry. 
sa aetiein aie aaebeelnel July 1-Oct.15..... | Do. 
me. Station......| Oct.28-Nov. 4.... | REE Do. 
— Station papeneans May 14-June 30... _ | eee Do. 
ne daihenanecnemenmmnitl July 1-Oct.15..... | See Do. 
Mukdon, soneeqsudnosenesoea sf * See eee See Present. 
GROMER... cccccecesesee -..| Nov. 18-Dec. 23... 41 91 a foreign; deaths among 
natives. 
DD. cccccovecctucenseses Dec. 31-Jan. 6..... 4 17 Do. 
Tientsin.........ecececees-| Nov. 11-Dec. 22 BD hisasccccns 
Cuba: 
BRUNO, 0 cocevesccssncceses er B hinecoswavel Nov. 8, 1917: 1 case fromCoruna, 
Dec. 5, 1917; 1 case. 
IIR cs cntscnnteoneed PE, Disconanenated D Ridcenonced 6 miles distant from Habana. 
Egypt: 
POMMETER... ccccvescccccecs Nov. 12-18........ | Se 
Cisne ccccovccsnscecsesse July 23-Aug. 5...- 5 1 
France: 
WGOM . «.  cccccccccccccsccce Nov. 18-Dec. 16... 6 3 
Great Britain: 
Birmingham ..............-. Nov. 11-17......-. _ | ereeeen 
India: 
Bombay. .....----+-+-++--- Oct. 21-Nov. 24... 12 4 
BERGER. «cc cccccecccccccoed — oo a 6 2 
eecccocucesoouccess t. Nov. 17... 3 1 
Indo-China: 
Ee Te eee a 1-30, 1917: Cases, 193; 
ABER... .ccocccessocess Sept. 1-30......... 61 12 eaths, 56. 
Cambodia. ...... encsneiessal i cosessccees | re 
Cochin-China........../....- ee 124 44 
BTR. c csvccescecs Oct. 20-Nov. 28 62 8 
Tome... cccccccceces Sept. 1-30......... | rere 
— 
ne SARL Te ST Tey October, 1917: Cases, 2. 
Di wccnsccccocnnsacegned Oct. 29-Dec. 9..... 123 120 
Castellamare............... aa | ee Among refugees. 
Ss nadeadeeksaneantion Dec. 1-15.......... 17 
BABIES ... cc ccccaccessecceces To Dec. 10........ | Saas Do. 
Java: 
PD os cessienenwensie Oct. 27-Nov. 10... BP Eitveceesen 
Ee Oct. 10-Nov. 21... | ee 
Seer STreeee Saeereen Oct. 19-Dec. 6, 1917: Cases, 192; 
_ Batavia............-... 2? | eae deaths, 
Mexico: 
i nccccieeiadincetad ee eee sé 1 
Mexico City. ....ccccccccees Nov. 11-Dec. 29 a 
ciate slate alee Dec. 30-Jan. 12 | eae 
Piedras Negras. ............ = eee | es 
Newfoundland: | | 
3 | Dec. 8-Jan. 4...... a 
=. ita anaihng gass egulp dies arate Sh ante s0eee 7 
idl ein tlh Siphaidlabehenil Jan. 4.............)........|..........| Outbreak with 11 cases reported. 
Phill pine > Ions: 
TR | Oct. 28-Dec. 8..... | ee 
Portugal: | 
tien dicishat ean tin tobe Noy. 4Dece. 15.... _, Sa eee 
Portuguese East Africa: | 
Lourengo Marques......... | Aug. 1-Oct. 31....]........ 5 
Russia: 
a madcstdesnaneibsiiis | Aug. 26-Oct.6....! 22 2 
Serre | Aug. 31-Nov. ee 76 3 
iam: | 
eee aren Nov. 25-Dec. 1.... 1 1 
Spain: 
ned dinadninescniek ns es a tenduxe nis deveccexs | 4 
ESE SS Sere ES SSR ee | Jan. 1-Dec. 31, 1917: Deaths, 77. 
ss EERE | Oct. 1-Nov. 30..../........ 26 
Tunisia: | 
inde dakdneienedionad Re Peer | 1 
i = A in Asia: | 
EE ae errr EES ere ee Present in November, 1917. 
Venezuela: 
nbkaks hiumadncen Doe. 3-B........0:- =a | 1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from Dec, 29, 1917, to Feb. 15, 1918—Continued. 
TYPHUS FEVER. 


' 


Date. | Remarks. 


Algeria: = 
REESE eee ee 6 6 eee 
Australia: | 
ND, acitcccubaaghittnesdinasaxeaewe 
Brazil: | 
Rio de Janeiro Oct. 28-Dec. 1 
Canada: 
Ontario— 
Kingston............-0+| Dee. ! 
Que bee— 
PEE, cdekenetusoun | Dee. 


(hina: 
| Dec. 3- 
| Dee, 





‘hosen (Formosa): . 
Seoul Nov. 1-30.........] 


.| Nov. 8-Dec. 28.... 
July 23-Oct. 21.... 
July 30-Sept. 23... 
‘ireat Britain: 
Glasgow Dec. : 
Manchester Dec. : 
ireece: 
Saloniki... seas | Nov. 
Japan: 
| SERS E ae 


fava: 
Bast Java........-. wee ee or Oct. 15-Nov. 15, 1917: Cases, 17; 








5, 1917: Cases, 49; 


eaths, 2. 
Oct. 19-Dec. 13, 1917: Cases, 55 
deaths, 14. 


Do 
Durango, State— 
Guanacevi | Epidemic. 
11-Dee. 29...) 
| Dec. 30-Jan. 12.... 


Archangel Sept. 


DT ¢i0t0iceeessapetenen Aug. 
Petrograd Aug. 


| Feb, Present. 
Oct. 

.| Nov. 
Noy. 


! Nov. 30-Dece. 6.... 








, Pe OU See re a Epidemic. | 
Union of South Africa: " : 
Cape of Good Hope State...! Sept. 10-Nov. 4. . ‘| 





